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A SOCIAL STUDY OF PATIENTS WITH CHRONIC CARDIAC 
DISEASE TREATED BY TOTAL THYROIDECTOMY* 


BY ETHEL COHEN, M.S... AND ROSALIND L. HERRMANN¢ 


Tutroduction 

HIS paper reports the results of a social 

study of forty-seven patientst with cardiac 
disease treated by complete removal of the thy- 
roid gland at the Beth Israel Hospital, Boston, 
Massachusetts. Studies of the medical and sur- 
vical aspects of the problem are described in 
publications of the Medical Research Depart- 
ment. According to these reports ‘‘treatmeit 
of chronic heart disease by complete removal of 
the thyroid gland was undertaken in the hope 
that restitution of certain normal physiological 
relationships would accomplish clinical im- 
provement. In patients with intractable con- 
gestive heart failure, the blood supply is in- 
adequate for the metabolic demands of the tis- 
sues. In angina pectoris, the available coronary 
blood supply is not sufficient for the needs of 
the heart. By inducing hypothyroidism with 
its lowered metabolic rate by means of total 
thyroidectomy, the discrepancy between tissue 
needs and blood supply is abolished and these 
two important fundamental factors are brought 
into proper relationship’’.* 

The ultimate aim of all therapy is not only 
to prolong life and reduce to a minimum the 
disintegrating effects of illness, but to attain 
for the patient maximum participation in nor- 
mal social life. In keeping with this general 
objective, the present study was undertaken to 
learn what effect this new type of treatment 
has had upon the lives of the patients to whom 
it was offered. 

Have individuals previously reduced to 
chroni¢ invalidism by heart disease been enabled 
by this operation to take up more normal life? 

For how long a period and to what extent 
has such improvement been made possible ? 


How have patients after total thyroidectomy 
reacted to the complex stresses and strains of 
ordinary industrial and family life? 

Is there evidence to demonstrate whether pa- 


*From the Secial Service Department of 
Hospital, Boston, Massachusetts, May, 1936. 

This study was made possible by a grant from the Committee 
of the Permanent Charities, Inc., of Boston. 


the Beth Israel 


+For Case Summaries, see 


tCohen, Ethel — Director, 
Israel Hospital, Boston. Herrmann, Rosalind L.— Medical- 
social worker, Beth Israel Hospital. Boston. For records and 
addresses of authors see “This Week's Issue,’’ page 48. 
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tients have become better adjusted individuals 
and more productive socially? 
Method of Study 

To secure the most accurate information pos- 
sible, only patients were included in the study 
who could be interviewed personally and whose 
statements could be correlated with observa- 
tions of other individuals in a position to evalu- 
ate the situation. Forty-seven patients satisfied 
these requirements and are included in this 
study. The postoperative interval varied from 
twelve to thirty months. The necessary data 
were collected between November 15, 1934 and 
July 1, 1935. An additional nine patients who 
expired before November, 1934 were known to 
the social worker. Their postoperative activ- 
ity will also be mentioned inasmuch as this in- 
formation is available in their social service ree- 
ords. 

A detailed schedule (Appendix 2) was used 
as a basis for analysis of each of the forty-seven 
cases in its various aspects both before and after 
thyroidectomy. Consideration was given to the 
subjects of health, education, occupation, per- 
sonality, economie status, general activity, reac- 
tions to the illness experience of patient and 
family, economic significance of the illness to 
the patient, family and community, and evalua- 
tion by patient, family and associates, of this 
operation as treatment for heart disease. 

Each patient was interviewed personally by a 
medical-social worker. She had been in constant 
touch with thirty-six of the forty-seven patients 
for many months because of social situations re- 
quiring adjustment. The other eleven patients 
were interviewed only to complete the findings 
of this study. To secure adequate objective and 
unbiased information, several members of each 
family, employers, private physicians, social 
workers and friends were interviewed. The in- 
formants selected were well acquainted with the 
condition of the patients both before and fol- 
lowing thyroidectomy and were capable of not- 
ing changes in their activity and in their emo- 
tional reactions. 

A total of 185 persons was interviewed, of 
whom forty-seven were the patients, sixteen 
wives, thirteen husbands, twenty-eight adult 
children, eight mothers, two fathers, eight sib- 
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lines, twelve other relatives, ten friends, twenty- 
nine private physicians and twelve social work- 
ers. All the interviews were carried on by one 
medical-social worker* to insure uniformity of 
criteria and interpretation of data. Evalua- 
tions were made and conclusions were drawn by 
the joint authors of this paper. 

Description of the Patients Studied 

Of the forty-seven patients, twenty-six were 
male and twenty-one female. The age group- 
ing is significant particularly in relation to the 
possibility of restoration to economic self-main- 
tenance and occupational activity. Thirty-six 
or more than three-fourths of the group were 
over forty years old, the age which industry is 
increasingly regarding with disfavor and rating 
as unemployable. Ten were in the most pro- 
duetive period, between twenty-one and forty, 
and one patient was under twenty-one. 

Thirty-three or over two-thirds of the forty- 
seven patients were married and carried re- 
sponsibilities either of breadwinner or home- 
maker. Six were widowed, divorced or separat- 
ed, and eight were single. 

Grouped by religions, thirty-three were Jew- 
ish, six Protestant, seven Roman Catholic and 
one Greek Catholic. 

There was considerable scattering as to place 
of residence. Twenty-seven or little more than 
one-half came from Boston, the remaining twen- 
tv from fourteen other cities. Three patients 
came from New York State, two from Rhode 
Island, one from Pennsylvania and one from 
Connecticut. 

The occupations prior to illness were diversi- 
fied. Of the forty-seven patients, five were 
classified as performing sedentary work, twenty- 
four as light physical and eighteen as heavy 
physical. Eighteen of the twenty-one female 
patients were housewives. They were included 
either in light or heavy physical work classi- 
fication according to the responsibilities of the 
individual patient. Those women who did all 
of their work, including washing, ironing, serub- 
bine, et cetera, for large families were rated as 
performing heavy physical work, whereas those 
who did only light household tasks, with as- 
sistance from members of the family or others, 
were rated as doing light physical work. 


The Meaning of Chronic Cardiac Illness to 
Patient and Community 

Prior to the onset of cardiae illness, these 
patients from all walks of life were living nor- 
mal lives, as students, industrial workers, house- 
Wives rearing and caring for their families. A 
study of the individual ease histories in this 
series of patients reveals a tragic picture of per- 
sonal and family distress. In the young peo- 
ple, with the progression of disease, there came 


*Miss Rosalind L 


Herrmann. 





increasingly frequent periodic interruptions in 
school, with premature loss of opportunity for 
even rudimentary learning. The industrial 
workers, already trained and occupied in some 
chosen remunerative work, were subjected to ex- 
periences inevitably predetermined by serious 
cardiae disease, i.e., frequent work interruptions, 
increasing restriction of activity, cessation of all 
gainful employment, and the final withdrawal 
from normal life to an existence of chronic in- 
validism. In varying degrees this was simi- 
larly the experience of the housewives. The ac- 
tual work of homemaking, training and care of 
children, the activities of their own personal 
social! lives were encroached upon by an illness 
which removed them from their normal spheres, 
rendered them dependent on others for physi- 
cal care and for financial assistance in the treat- 
ment of illness. 

The destructive influence on the patient’s 
emotional life of prolonged illness, incapacity, 
loss of financial support, change of occupation 
and altered living conditions is incalculable. To 
some patients life had become utterly meaning- 
less, and they were ‘‘marking time for the end 
to come’’. Disorganized personal and family 
life had reduced many of these patients to 
despondeney. 

Financial dependence on relatives is some- 
times possible but in long-time chronic illness 
the burden proves too great for many people 
and the responsibility ultimately falls upon the 
community. An attempt was made to estimate 
the approximate cost to society of chronic ¢ar- 
diac disease in this group of patients. In this 
appraisal of cost were included only actual hos- 
pital care, nursing and convalescent care, public 
and private relief. The many other services, 
outpatient care, medication, minor medical 
equipment of the sick room, et cetera, though 
involving considerable additional expenditure, 
were not included. Thirty patients were de- 
pendent, in varying degrees, either for medical 
care or economic support. The cost of hospital 
and nursing home care borne by the communi- 
ty was $12,097.73.* Financial relief was in- 
cluded in this study only when the patient’s 
cardiac illness caused the family’s dependeney. 
Seven of these patients in the series became 
financially dependent upon public and private 
social agenciest because of cardiac disability 
before removal of thyroid gland. The esti- 
mated cost to the community was $13,138.06. 
Therefore, $25,235.79 is merely an approxima- 
tion of the minimum expenditure for care of 
thirty patients, an index of the heavy cost to 
society of chronic cardiac illness. 

*The hospital and nursing home costs have been calculated 
on the per capita basis, as quoted by each individual institution 
concerned. 

+Public agencies were municipal departments of public welfare, 
federal government pension bureaus. Private agencies were 


Family Welfare Society and Jewish Welfare Associa- 
tion. 


Family 
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An item even more significant in magnitude 
and in its implications for society than the ae- 
tual expenditures for medical care and _ relief, 
is the loss of earning power of the incapaci- 
tated patients. A calculation of the extent of 
loss perhaps would have been a contribution 
to this discussion, but the amount of time in- 
volved in securing reliable data seemed unwar- 
ranted for the main purposes of this study. 


Preoperative Medical Condition 


The medical condition of patients prior to 
total thyroidectomy, and the criteria used in 
selection for operation, have been described 
as follows: 


“The course of chronic heart disease is often 
irregular and characterized by periods of un- 
expected exacerbation and remission. The fact 
that recovery from such remissions may be com- 
plete for varying periods made it imperative to 
select only patients in whom the course of the 
disease had been progressive and who showed 
evidence of incapacity even during a period of 
remission. The patients with congestive failure 
had all been treated by rest in bed for a long 
period, and although they may have been free 
from symptoms after prolonged rest in bed they 
regularly showed evidence of congestive failure 
on getting out of bed. The condition in each 
case was such that definite improvement could 
be confidently attributed to the operative pro- 
cedure. on 


“No patient was chosen whose prognosis for 
life was good. In each instance the operation 
was offered to the patient with a full account 
of its experimental status without minimizing 
the risk of operation. No better gage of the pre- 
dicament of most of these patients could be 
found than their pathetic desire to hazard any 
of the dangers involved in order to secure pos- 
sible benefit after having suffered for many 
years and after having observed their condition 
become progressively worse in spite of med- 
ical treatment.”’5+ 
Many types of cardiovascular disease are rep- 
resented in this group. The distribution of 
these conditions among the forty-seven patients 
is shown in the following table: 











TABLE 1 
ETIOLOGY 
Primary To- Arterio- Rheu- Mis- 
Symptomatology tals sclerotic matic cel- 
Heart Heart la- 
Dis- Dis- ne- 
ease ease ous* 
Angina Pectoris 18 18 
Congestive Failure 26 6 18 2 
Miscellaneous? 3 2 1 
47 26 19 2 


*Congenital Heart Disease and Cor Pulmonale. 


+Paroxysma! Dyspnea, 
Paroxysmal 


Paroxysmal Auricular Tachycardia and 
Auricular Fibrillaticn. 





*Page 173 


+tPages 175 and 174 





Forty of these patients, prior to total thyroid- 
ectomy, had been either completely bedridden 
or chronic invalids. For the most part they 
were continuously confined to bed and required 
nursing care. They were unable to follow the 
daily routine of the average normal person. 
This is in agreement with the medical findings, 
according to which the prognosis for future ac- 
tivity was poor for an indefinite period of time. 
From the economie point of view, all of these 
forty patients were totally disabled. Disability 
was considered to be total when it prevented 
the patient from engaging in any occupation 
for remuneration or profit.* 

The duration of their disability prior to total 
thyroidectomy is tabulated as follows: 





TABLE 2 
Duration of Disability Number of Patients 
Over 10 years 1 
10 years to 5 years 5 
5 years to 1 year 25 
5 to 4 years 1 
4 to 3 years 2 
3 to 2 years 8 
2 to 1 year 14 
Under 1 year and more than 
2 months 11 
Total 40 








The remaining seven patients of the forty- 
seven were recurrently disabled, that is, they had 
had recurrent periods during which they were 
bedridden for less than two consecutive months. 
Between these recurrent periods they were able 
to return to work and activity. 

Their recurrent disability extended over the 
following periods of time: 








TABLE 3 
Duration of Recurrent Number 
Disability of Patients 
Over 10 years 1 


10 years to 5 years 1 
5 years to 1 year 4 
Under 1 year and more than 2 months 1 
7 


Total 





Although these seven patients had been able 
to work at least two months at a time before 
total thyroidectomy, their periods of disability 
were becoming more frequent, and there was 
every reason to believe that within a short time 
they would have become totally incapacitated. 


Operative and Convalescent Periods 

These patients appreciated that continued 
medical treatment was palliative only, decreas- 
ing in effectiveness with increase in frequency 
and severity of attacks. Despite careful inter- 
pretation as to the experimental character of 


*Personal communication—Equitable 
of the United States, New York City. 


Life Assurance Society 
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total thyroidectomy and the risks involved, they 
all desired the opportunity for any possible 
improvement in their condition. 
Convalescence, following the operative period, 
Was a most important experience for them all. 
Assistance in arrangine for care at home was 
viven to a number of patients, while several 
required supervised care in nursing homes. In 
nearly all cases, the period of convalescence be- 
gan after the patient had been discharged from 
the hospital, although in a few instances it was 
calculated from the time the patient was ready 
for discharge, during which time plans for his 
aftercare were being completed. The variation 
in leneth of convalescence from two weeks to 
four months was due to several factors, such as 


differences in physical condition, emotional re- 
actions, resources, and other complicating per- 
sonal or family problems. 

The personality of the patient played a sig- 
nificant role in all the postoperative experiences. 
Kor a number of these patients convalescence 
meant restoration to a state of well-being long 
since forgotten. Some patients able for the first 
time in years to He in a recumbent position, 
sleep comfortably, and eat a normal diet, re- 
sponded more favorably than others who had 
through wishful thinking anticipated an imme- 
diate and full participation in social life. Others, 
eager for a new life of activity, were resistive 
to the restrictions recommended by physicians. 
Another group, overtimorous, conditioned by 








TABLES 


4, 5 


AND 6 


DEMONSTRATE 


CONTINUOUS 


HISTORY 


OF ACTIVITY 


FOLLOWING 


TOTAL 


THYROIDECTOMY 











TABLE 4 


ToraLLy INCAPACITATED 
EMPLOYED 


19 PATIENTS AND 4 RECURRE 


IN INDUSTRY 


OR AS HOUSEWIVES FOLLOWING 


NTLY INCAPACITATED Prion TO Toralt THyroipecTOoMy 


OPERATION 





Diagnosis 6p 
’ 2 w vA a 2 n 
* : z 2 $2 2 | #2 
. = = 5) Se Da Me > —e De om 
5 | 2 s & ae ee al eS Fe, AT el 
= Si aS , a su #2 £22 22 ge $3 
s 3 Ee - os z= >S be $55 ot 82 BF 
© = = we FS So 63 £3 3.5 88 ss 82 
TN ie om < Aye eo Om Ad Ase ta nh Tt 
Industrial Workers 

517 eRe «i Sa 31 96 16 2 2 8* 4** 

31 its : cf: 22 72 20 2 17 1* 

14 A's. toe 55 36 24 2 2 10 10++ 

1 A. S. Cer. 52 2 30 2 28 

454 AV. ASP. 46 24 17 1 12 4 

22 ASS. C2F. 59 24 21 2 5 8 5tt 1 

25 AS. As P. 65 22 25 2 5 3 1547 

52# Re 3. Cor. 34 18 18 2 2 14* 

11 Boa. Ca¥. 22 14 26 2 6 18* 

424 A. S. Ae. 64 f 17% % 17* 

61 A. S. A. P. 64 4 15 1 2 12° 

13 Cr: eee 31 3 26 2 2 2 20 
73 A. S. Ae: 55 2 12 3 g* 

Housewives 

54 R. i. ORE UF 50 144 16 2 a 7 

71 A; 8. APS. 57 96 13 2 1 5 5 

9 ite: a Corr. 42 60 24 1 2 14 7 
12 BR. i. C.F. 44 36 27 4 23* 
65 ae: i ite A 36 36 13 3 1 3 6 
68 A. 8. Ay P. 57 36 13 3 5 3 2 
44 R. H. PA. F. 39 24 20 4 | 15* 
33 A. S. Oe 57 24 19 2 3 13 1 
27 ae ee On 51 24 22 2 8 10 2 
43 ae CF. 46 9 20 2 4 14* 
A P. — Angina Pectoris. # Indicates patients recurrently incapacitated. 
A. 8S. — Arteriosclerotic Heart Disease. * Indicates still carrying on activity. 
C. F. —~ Congestive Failure. ** This patient spent 4 months looking for 
C. Hz — Congenital Heart Disease. work which preceded 8 months of actual 
bine ft — Cor Pulmonale. employment. 
P. A. F. — Paroxysmal Auricular Fibrillation. y Age at time of operation. 
P. 2, — Paroxysmal Dyspnea. ++ Indicates ability to work but not employed 
R. H. — Rheumatic Heart Disease. because of present economic situation. 
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the handicap of long-time illness, required con- 
siderable encouragement to undertake new and 
increasing activity. 

A period of increasingly progressive activity 
varying in extent from two weeks to seventeen 
months followed convalescence during which the 
patient was able to increase his activity grad- 
ually, but was not yet able to be remunerative- 
ly employed outside of his home. This interim 
period was not necessary for all patients, as 
some were able to resume normal activity di- 
rectly after convalescence. Tables 4, 5 and 6 
demonstrate by months the variations in pa- 
tients’ condition and activity, from acute on- 
set of illness to end of the period studied, in- 
‘cluding : 


(a) period of incapacity prior to operation ; 
(b) convalescent period after operation ; 











(c) period of progressively increasing activ- 
ity ; 

(d) period of actual employment ; 

(e) period of capability of employment—no 
work available; 

(f) subsequent period decrease in activity; 
and 

(2) subsequent period total incapacity. 


EFFECT OF TOTAL TITYROIDECTOMY ON 


ACTIVITY ANU EMPLOYMENT 


The patients in this study have been classi- 
fied into three groups, A, B and ©. In each 
group the duration and degree of employability 
following total thyroidectomy has been com- 
pared with the degree of incapacity prior to 
total thyroidectomy. 

The term ‘‘employability’’ refers to (a) the 
patient’s ability to work with his handicap; (b) 


’ 














TABI 


24 PATIENTS TOTALLY OR RECURRENTLY INC. 
UNABLE TO CarRY ON INDUSTRIAL OR FULL 


4E 5 


APACITATED Prior TO ToTAL THYROIDECTOMY 
HOUSEHOLD WorRK FOLLOWING OPERATION 








Diagnosis " a 2 x ie 

; 3 a nn 2 == 

i S e2 2 e 32 86 
. = oS = > ba ow Se 2 >, —e. 
2 _¢ S 32 % — a4 = &2 
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E S aS - os gt ces &s 44 Bs 
® = as of Fa o ® o ® 23 ‘eg, so 
nN ic) Ay wm < Aa ms eA, © Ay m= no Td wm 

: Industrial Workers 
bre A. S. A. P. 60 132 24 2 22 
19 A. S. C. F. 63 48 23 1 3 18 
62 A. S. A. P. 67 48 13 1 6 6 
59 R. H. C. F. 29 36 15 2 1 6 6 
5 A. S. C.F. 55 24 26 1 25 
16 A. S. Au P, 48 24 26 2 24 
49 A. S. A. P. 54 24 17 17 
47 A. 8S. A. P. 52 24 19 3 16 
64 A. S. C. F. 58 24 14 1 2 6 5 
5O# A. S. AP. 53 18 18 2 16 
584 A. S. A. FP. 42 13 15 1 14 
30 R. H. Cc. F. 18 9 22 2 20 
46 A. S. A. P. 58 9 19 1 18 
72 R. H. C.F. 30 6 13 1 : 9 
37 A. S. C.F. 63 4 19 19 
21 A. S. A. P: 54 3 23 1 22 
Housewives 

35 R. H. Cc. ¥. 47 84 17 2 5 5 5 
24 R. H. C. F. 48 36 24 1 6 Vi 
63 R. H. C. ¥. 45 36 14 1 3 4 6 
28 R. H. C. F. 35 36 22 1 1 20 
40 A. S. P. A. T- 62 24 19 2 17 
48 R. H. C. F. 45 24 18 3 15 
56 R. H. Cc. F. 54 12 16 4 3 9 
15 A. S. A. P. 59 6 23 1 6 16 
ASP. — Angina Pectoris. # Indicates patients recurrently incapacitated 
A. S. — Arteriosclerotic Heart Disease. before operation. 
C.F. — Congestive Failure. y Age at time of operation. 
P. A. T. — Paroxysmal Auricular Tachycardia. 
R. H. — Rheumatic Heart Disease. 
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the possibility of obtaining the type of work 
he is capable of doing, taking into account the 
present economic situation; and (¢) the prac- 
tice of most industries to employ neither the 
handicapped nor the middle-aged. The degree 
of employability was determined either by ac- 
tual demonstrated work, or by the amount and 
type of general activity in the absence of em- 
ployment opportunity. 

The term ‘‘total incapacity’’, as used in the 
following classifications and tables, refers to 
patients completely bedridden for a period of 
two months or more, unable to earry on the 
usual activities of normal life, despite occasional 
periods of sight improvement. During periods 
of slight improvement, some patients were able 
occasionally to assist with the lightest household 
duties, take short walks out-of-doors, visit neigh- 
bors, or go to a park near-by. They were, how- 
ever, unable to assume actual responsibility for 
any real work and frequently not even for their 
own physical needs. Their periods of total in- 
capacity varied from two months to twelve 
years. From a medical point of view they were 
all chronie invalids who, prior to thyroidectomy, 
were likely to be totally and permanently dis- 
abled. 





with acute exacerbations for periods of less than 
two consecutive months, who were able to re- 
turn to work and activity when they were free 
from attacks. This group includes patients whe 
were employed prior to operation. 

The variations in degree of activity or em- 
ployability after operation constitute the basis 
for classifying the patients in Class A, B or C. 

In Class A are patients who have been able 
i: 


1. Do remunerative work by which they are 
rendered self-supporting, totally or partially; 
or 

9 


2. Assume full or partial responsibility for 
housework (with the exception of heavy laun- 
dry in most cases); or 

3. Be up and about and live a normal social 
life. If not actively employed, unemployment 
is due to limitations of community resources 
and the present economic situation rather than 
the patient’s condition. These patients are able 
to take care of their own personal needs and 
enjoy some family life and recreation outside 
of the home. 

In Class B.are patients who, subjectively, 
show improvement, but who judging by objec- 
tive standards have only slightly increased ae- 











‘‘Recurrent ineapacity’’ refers to patients! tivity. 
TABLE 6 
DEMONSTRATING CONTINUOUS HIstToRY OF ACTIVITY FOLLOWING ToTaL THYROIDECTOMY OF 9 PATIENTS 


DECEASED BEFORE NOVEMBER 15, 1934* 


7 INDUSTRIAL WoRKERS AND 2 HOUSEWIVES 


Prion TO Toran 


TOTALLY OR RECURRENTLY INCAPACITATED 
THYROIDECTOMY 
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7 A. S. ASH. 57 6 18 14 3% 14 
32 R. H. ik 21 24 12 4 6 2 
3 oe : B CF: 27 21 12 3 6 a 
4 S. H. Cor. 66 24 11 3 4 3 
20 A. S. aso. 57 6 11 4 3 4 
6° R. H. Car: 22 9 4 3 1 
23# mS ae. Le 27 48 3 114 1% 
Housewives 
36 H. H. Co: 38 84 13 3 6 2 2 
39+ R.. i. Cr. 50 120 12 1 11 
A. P. — Angina Pectoris. + Indicates patients recurrently inca- 
A. S. — Arteriosclerotic Heart Disease. pacitated. 
Cc. F. — Congestive Failure. * November 15, 1934 represents the date 
H. H. — Hypertensive Heart Disease when work on this study was be- 
P. D. — Paroxysmal Dyspnea. gun. 
R. H. — Rheumatic Heart Disease. y Age at time of operation. 
S. H. — Syphilitic Heart Disease. 
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In Class C are patients who have been unable 
to increase their activity since operation. These 
patients report no subjective improvement. 

There are twenty-three patients in Class A.* 
Nineteen were totally incapacitated prior to 
operation and four recurrently incapacitated. 
Statistics up to the time of completion of this 
study showed that since complete removal of 
the thyroid gland, of the nineteen totally inea- 
pacitated patients, 


11 were active for 12 months to 28 months; 
3 were active for 6 months to 12 months; 
5 were active for % months to 6 months. 

The four patients in this class considered 
recurrently incapacitated prior to operation, 
included one who, for more than twelve months 
after operation, had undertaken activity ap- 
proximately equivalent to the effort demanded 
by her former occupation. Three patients were 
engaged in similar activity for periods from 
twelve months to seventeen months. The work 
of these four patients was done with a greater 
degree of comfort than prior to operation. 

Two of the patients deceased before Novem- 
ber, 1934, may be included in Class A, since 
one returned to his former occupation for four- 
teen months, and the other, although not em- 
ployed, was able to live an active social life 
for six months. 

There are seventeen patients in Class B, to- 
tally or recurrently incapacitated prior to oper- 
ation, who state they have less cardiae discom- 
fort cr fewer attacks since total ablation of the 
thyroid gland, in spite of somewhat increased 
physical activity. 

Six additional patients, deceased before No- 
vember, 1934, may be included in Class B. 

There are seven patients in Class C. One of 
the patients deceased before November, 1934, 
may also be included in Class C. 

The primary symptomatology of patients in 
Classes A, B and C, is shown in the following 
table: 














TABLE 7 
To- Con- Angina Miscel- 
tals gestive Pec- lane- 
Failure toris ous 

Class A 23 13 8 2° 
Class B 17 10 6 17 
Class C 7 3 4 

47 26 18 3 


*Paroxysmal Dyspnea; Paroxysmal Auricular Fibrillation. 


+Paroxysmal Auricular Tachycardia. 





Comparing the amount and duration of ac- 
tivity performed by patients with congestive 
failure and angina pectoris, one finds that 50 

*Table 4 on p. 4 shows the length of time following total 
thyroidectomy that nineteen patients totally incapacitated and 


four patients recurrently incapacitated were able to carry on 
useful occupation following operation. 





per cent of all the congestive failure patients 
and about 45 per cent of all the angina pec- 
toris patients are in group <A. 











The primary symptomatology of nine pa- 
tients deceased before November, 1934, is 
shown in the following table: 

TABLE 8 
To- Con- Angina Miscel- 
tals gestive Pec- lane- 
Failure toris ous 

Class A 2 1 1 

Class B 6 4 1 1* 

Class C 1 1 

9 6 2 


*Paroxysmal Dyspnea. 





The distribution of patients into activity, 
Classes A, B and C, was made by the authors 
independently of the physicians’ classifications* 
made on the basis of the patients’ physical im- 
provement. However, after our categories were 
completed, a comparison was made of the med- 
ical and social groupings. It was found that 
twenty-nine evaluations coincided both accord- 
ing to clinical criteria and the criteria of work 
and activity. 

There were differences in eighteen evalua- 
tiens. Of these, seven in Class A were consid- 
ered medically slightly improved and one un- 
improved. 

Six patients were included in Class B_be- 
cause the patients had had periods of at least 
three months during which their activity was 
greater than before operation. They had also 
claimed subjective improvement and were very 
definite in their opinions of the positive value 
of the procedure for them. Medically, however, 
they had been rated as not improved. 

Three patients were in Class B, because of 
lack of opportunity to judge their capacity 
through actual demonstrated work. One pa- 
tient had returned to the State Infirmary due 
to lack of resources for rehabilitation in his 
own community. Another lived a life of leisure 
on a small private income. The third, a youth 
of twenty years, never having been employed in 
his life, could not be placed in industry but 
spent his time about the house. These three pa- 
tients were considered medically to be greatly 
improved. 

One patient was included in Class C because 
of her limited activity and unfavorable subjec- 
tive reactions. The physicians considered her 
greatly improved because of marked diminu- 
tion of cardiae symptoms. 

Postoperative Activity of Industrial Workers 

In our series of forty-seven patients were 
twenty-nine who had been engaged in industrial 
life. *The remaining eighteen were housewives. 


*Dr. Blumgart and his associates. Unpublished material in 
Beth Israel Hospital, Medical Research Department. 
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The industrial occupations varied from the sed- 
entary work of an accountant to the strenuous 
physical work of day laborer. A comparison 
was made of the employment of the twenty- 
nine industrial workers before and after total 
thyroidectomy. 

During the year prior to operation, none of 
these twenty-nine patients were able to engage 
in remunerative work for a period longer than 
two months. Fourteen were unable to engage in 
any work during this year. However, eleven 
who previously had been unable to engage in 
full-time work, were able to do so following 
total thyroidectomy. Two more patients in this 
group were able to work for short periods of 
time. 

Of our group of seven deceased industrial 
workers previously known to the social worker, 
six had been totally incapacitated prior to total 
thyroidectomy, and one had been recurrently 
incapacitated. One of the totally incapacitated 
patients was able to undertake full-time heavy 
physical labor for fourteen months following 
operation, and another lived an active social 
life for a year. 

It may be of interest to describe in some 
detail the activity of a few of the industrial 
workers who had had several months of remu- 
nerative employment after total thyroidectomy. 

One fifty-two vear old patient (No. 1), a 
chronie invalid for two years prior to total 
thyroidectomy, who had been employed as a 
steward in large fashionable resort hotels, was 
repeatedly refused work after operation because 
he was considered a ‘‘poor risk’’. If he were 
accepted, employers feared an increase in their 
rate of workmen’s compensation insurance. De- 
spite his willingness to sign a waiver of liability, 
they continued to reject him. <A well-read, in- 
telligent man of real capacity, he would have 
been content with a minimum wage to provide 
only for food and shelter, although before the 
development of congestive failure he had com- 
manded a very large salary. He finally sue- 
ceeded in obtaining employment as a laboratory 
assistant, which involves walking about or stand- 
ing all day, five and a half days a week. He 
is still active and well adjusted after twenty- 
eight months of continuous work. 

A. B. (No. 7), aged fifty-seven, a day laborer, had 
been recurrently incapacitated for twelve months and 
totally incapacitated for six months prior to total 


thyroidectomy, after which, however, he performed 
strenuously laborious work with pick and shovel 


on road construction for fourteen months contin- 
uously.* 
W. D., aged twenty-two (No. 11), had worked as 


bus boy in a restaurant before congestive failure 
totally incapacitated and confined him to a chronic 
hospital for fourteen months before total thyroid- 
ectomy. The operation changed his status f¥om a 


*This patient is in the group deceased before November, 
See table 6. 


1934. 





chronic patient to an individual able to take up 
life in the community. His utter lack of personal 
resources made it necessary for the social worker 
to assist him to develop a program for a renewed 
life in the community. Two months of convales- 
cence and six months of gradually increasing ac- 
tivity rendered him ready for work. Our doctors 
recommended a sedentary occupation. During child- 
hood and adolescence his schooling had been con- 
tinually interrupted and finally terminated by 
acute exacerbations of rheumatic heart disease. 
With no training for work of any kind, it became 
necessary to ascertain his abilities and aptitudes. 
The resources in Boston for work placement for 
the handicapped are limited. The only place avail- 
able for him was a sheltered workshop where he 
sorted yarns and made sample color cards. He 
adjusted well, increasing the volume of work till 
he received the maximum salary, which, supplement- 
ed by the Department of Public Welfare, met his 
minimum needs. After a year at this type of ac- 
tivity, the security resulting from his improved phys- 
ical condition created discontent with this protect- 
ed occupation, and an increasing desire for financial 
independence and a place in normal industrial life. 
Again, because of the present economic situation 
no job was to be found. The only work approxi- 
mating his ideal was a Federal Emergency Relief 
Administration project for the handicapped. Here 
he has been working for almost a year operating 
a power sewing machine, earning enough to provide 
him with the necessities of life without help from 
any other source. Not satisfied with these activi- 
ties alone, in addition to six hours of work daily, 
four days a week, he has been studying hard at 
night to prepare himself for further advancement, 
when business conditions improve and openings 
in competitive industry become available. 


Another patient (No. fifty-nine years old, 
who had always been a day laborer, secured work 
as a porter in a café. The salary was very small 
and the hours long. When he had not been granted 
an increase in wages after eight months of laborious 
work, he gave it up, and with a small income just 
enough to provide for his own and his wife’s needs, 
he decided not to take another job. 


22), 


Of the twelve industrial workers in Class B, 
nine over forty-one vears old were considered 
unemployable following total thyroidectomy due 
to a general industrial policy not to employ the 
middle-aged or the handicapped in need of short 
rest periods during the day. In this group are 
included patients capable of performing light 
work, but prevented from doing so because of 
the problem of transportation to and from work. 
The complex system of street railways in Bos- 
ton, supplemented by elevated and subway steps 
in some districts, necessitate many changes and 
much stair climbing. The energy consumed by 
travel unfits the patient for work before he 
actually begins. In a small community this 
difficulty could have been obviated. One pa- 
tient in this group (No. 58) probably would be 
able to do some light work, but has preferred 
not to be employed because his small private in- 
come allows him to spend his winters in Florida 
and his summers in Boston, enjoying some social 
life. 

During the time that these patients had in- 
crease of activity over the preoperative period 
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they were able to be up and about and go out 
walking. Some of the patients have at times 
been able to assist with household duties or do 
occasional light work for a few hours when 
work was available. 

Even in the period of decreased activity, 
these patients were able to do more than prior 
to total thyroidectomy and were, on the whole, 
more comfortable. The subsequent period of 
total incapacity found them again in their pre- 
operative condition so far as lack of activity 
was concerned, but most of these patients 
claimed less discomfort. 

Of the industrial workers in Class C, two 
(No. 17 and No. 50) presented difficult person- 
ality problems which interfered with their ad- 
justment to their postoperative conditions. Two 
of them have been in bed the greater part of 
the time since total thyroidectomy. 


Housewives 


There are eighteen housewives in the whole 
group studied ranging in ages from thirty-five 
to sixty-two years. The numbers and ages of 
dependents, and the financial situations of these 
patients varied. They came from different types 
of homes and their household responsibilities 
were not the same. Two (No. 48 and No. 54) 
had maids to do their housework; two (No. 68 
and No. 71) had to share the homes of married 
daughters because of their own inability to do 
any work; while another (No. 65) with her 
husband and three children lived in the home 
of her mother. The other thirteen housewives 
with complete household responsibility were un- 
able before operation to do the work involved 
because of their cardiac illnesses. Their work in- 
cluded preparing food, cooking and_ serving 
meals, washing dishes, marketing and carrying 
heavy bundles, house cleaning, sweeping, dust- 
ing, bedmaking, scrubbing floors and woodwork, 
building fires in kitchen ranges and sometimes 
in furnaces, and washing clothes, ironing and 
mending for their families. Prior to total thy- 
roidectomy these housewives who had to spend 
the major part of their time in bed had been 
obliged to content themselves with the super- 
ficial assistance of children, relatives and neigh- 
bors. 

Following total thyroidectomy, ten housewives 
were able for periods from three months to 
twenty-three months to assume full household 
responsibility (table 4). The activities of five 
housewives were increased to partial responsi- 
bility for their households for three months to 
seventeen months (table 5). The remaining 
three housewives (No. 15, No. 28 and No. 56) 
assisted with light tasks for one month to six 
months respectively (table 5). 

The following four brief case histories illus- 
trate the amount and type of work accomplished 





after operation by some of the housewives pre- 
viously totally incapacitated. 


B. Z. (No. 9), who has a husband and two children, 
was totally incapacitated for five years prior to 
total thyroidectomy. Her daughter, crippled by 
infantile paralysis, had been a factory worker, but 
was obliged to remain at home part of the time 
to care for the patient. At other times neighbors 
attended her. After total ablation of thyroid gland, 
Mrs. Z. did all of her housework with the exception 
of heavy scrubbing for fourteen months. Her daugh- 
ter, therefore, relieved of her responsibility, was 
able to go to college in another state for the spe- 
cialized training she needed for her work. Mrs. Z. 
was forced to restrict her activity when it was 
found that in addition to full housework she was 
taking long walks to reduce her weight. Her daugh- 
ter, in the meantime, has been able to finish her 
college work and has returned home to a responsi- 
ble executive position instead of to the routine 
factory job she,had previously. From her increased 
earnings, she has been able to relieve her mother of 
household responsibility by providing a maid, as 
well as assisting the family financially in other 
ways. 


L. B. (No. 12), with no children, had been unable 
to do any of her housewcrk for three years, during 
which period it was done by her husband and neigh- 
bors, except for the time she made her home with 
relatives. For twenty-three months since total thy- 
roidectomy, she has been doing all the housework, 
including laundry, and is still carrying on this ac- 
tivity. Despite the increased strain due to her hus- 
band’s irregular employment, his limited earnings, 
and the difficulty in managing on a meagre income, 
Mrs. B.’s capacity for activity has steadily in- 
creased. 


R. S. (No. 33), totally incapacitated for two years 
prior to total thyroidectomy, after two months of 
convalescence and three months of progressively 
increasing activity, has been doing all of her house- 
work for thirteen months with the exception of 
washing (she did ironing and heavy scrubbing), 
arising at 6:00 a. m. every day to build the fire; in 
the kitchen stove. In addition, she danced frequent- 
ly in the evenings. Her household consists of her 
husband, three sons and a daughter, all of working 
age and well able to do this heavy work for their 
mother. However, she has insisted upon doing 
everything herself, as she felt that care of the 
home was her own responsibility. After thirteen 
months of this activity, some restriction was enforced 
because of slight retrogression in her condition. 
In the three months following she has done only 
cooking, dusting, making beds, et cetera, which she 
terms light housework. The postoperative improve- 
ment in her condition released her daughter from 
housework and made it possible for her to secure 
remunerative employment as a saleswoman, thus 
providing for her own economic independence. 


S. R. (No. 54) is the wife of a rabbi. Her only 
son is married. For twelve years before total thy- 
roidectomy she was a chronic invalid, and was 
obliged to have her married son live in the home 
so that his wife might manage the household. With- 
in a year after operation, Mrs. R.’s gain in health 
made it possible for both families to reéstablish 
their own homes. Her financial situation enables 
her to have some household assistance for the 
heavy work, but she can assume responsibility for 
management herself. In addition to planning the 
meals and personally doing the marketing, she 
spends her time visiting friends and relatives, and 
has resumed the activities of a communal leader, 
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attending meetings, working on committees of nu- 
merous ladies’ aid societies, arranging bazaars, and 
other charitable enterprises. All of this activity 
consumes a considerable amount of energy. 


TOTAL THYROIDECTOMY ON 


PERSONALITY 


EFFECT OF 

The physicians carrying on the investigation 
of complete removal of thyroid gland as treat- 
ment for eardiac disease have considered the 
possibility that the untoward symptoms of myx- 
edema induced by the operation might offset 
some of the benefits gained for the patient’s 
cardiac condition. With this possibility in 
mind, an attempt has been made in this study 
to ascertain the probable influence of these symp- 
toms on the patient’s postoperative adjustment 
to a normal way of life. 

The data secured by inquiry into the patient’s 
subjective reactions and behavior are presented 
here as the evaluations of the patients them- 
selves, relatives, family physicians and friends 
who were well acquainted with the patients over 
a long period of time both before and after 
operation. 

Many patients made an interesting psychologi- 
cal adjustment to their illness following op- 
eration. Some patients exhibited considerable 
anxiety coincident with their initial postopera- 
tive improvement, fearful that as in the past 
they would on increased activity suffer a re- 
lapse and would have to undergo the deeply dis- 
turbing experiences of decompensation and 
angina pectoris which were still vivid in their 
minds. As time progressed, however, and they 
found that their fears were not supported by 
experience, they developed an increasing sense 
of security which enabled them to make a more 
successful adjustment to their environment. 

Approximately twelve patients noted no per- 
sonality change whatever. Two of these pa- 
tients had been in hospitals for chronic disease 
for several months prior to operation. At the 
time of operation they had considered they were 
finished with life and were ‘‘waiting for the 
end’’. They were resigned and had built up 
a philosophy of life that prepared them to meet 
any situation. Two others were men of phleg- 
matic type, always calm, easy-going and good- 
natured, never given to undue worry or con- 
cern. Another patient was an unmarried young 
woman of a congenial devoted family with whom 
she had always been compatible. Seven were 
housewives who seem to have been well adjusted 
in their homes prior to total thyroidectomy and 
were able to return to the same home situa- 
tions. 

Some patients reported they had become hap- 
pier and more agreeable. The most important 
single factor responsible for this change was 
the hope of becoming economically self-main- 
taining. Poverty due to prolonged illness with 





no opportunity for improved status has a pro- 
gressively deteriorating influence on person- 
ality. On the other hand, the ability to com- 
pete on an equal footing with others, to be 
economically productive, and to carry normal 
responsibilities developed a sense of security 
of tremendous significance for the patient. 

Other patients and their families mentioned 
reactions of irritability, depression and slowing- 
up of activity. Twenty-one patients described 
varying degrees of irritability. Their greatly 
improved condition following operation, relief 
from pain, greater ease in breathing, greater 
comfort in lying in a recumbent position led 
about half of this group to expect a return to 
the unlimited activity they had enjoyed before 
they had ever been ill with cardiac disease, 
despite the conservative prognosis for life and 
activity interpreted to them by the physicians 
prior to operation. Several patients were more 
irritable on returning to their homes after op- 
eration because of difficult financial and do- 
mestic situations unrelated to total thyroidee- 
tomy. 

Four patients of the forty-seven were very 
much depressed and despondent. One of them 
had accepted the operation with the expecta- 
tion that she would die and that her un 
employed husband might benefit by her in- 
surance. Instead of dying, she was en- 
abled to assume her household responsibilities. 
In her estimation, the operation only made her 
an added burden to her husband. Her attitude 
later improved with changed economic econdi- 
tions. Another patient, sixty-four years old, 
had hoped to be able to carry on with no restrie- 
tions after operation. The realization that he 
had to yield part of his work assignments to 
younger men, suddenly made him aware that 
he was getting old. As he came to understand 
his situation better he knew that his discour- 
agement was due to the fear of oncoming age. 

The patients were asked to compare the time 
element in performance of usual physical tasks 
before and following total thyroidectomy. The 
results were as follows: one, quicker; eight, no 
difference ; thirty-eight, slower. Inquiring into 
the effect on work and personalities of this 
slower tempo, most of these thirty-eight pa- 
tients stated that they were able to accomplish 
their daily assignments satisfactorily with no 
effect on work or personality. A few, deserib- 
ing themselves as quick-tempered, became 
calmer; several became somewhat more irritable 
as a result of the slowing-up process. — 

Inasmuch as most of these patients had been 
confined to bed for long periods of time prior 
to operation, actual increase in activity even at 
a somewhat retarded rate was most acceptable 
to them. Chronic illness had taught them that 


time considered by itself was of little impor- 
Quick action resulting in anginal at- 


tance. 
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tacks or severe shortness of breath had de- 
prived them of work and social life. To move 
more slowly meant no real sacrifice when the 
choice lay between inactivity and opportunities 
for a fuller life. 

From the social point of view, there are five 
unmistakably maladjusted patients who were not 
improved by total thyroidectomy, as postopera- 
tive conditions served to magnify their persona! 
disharmony. 

Adverse effects from artificial myxedema in- 
duced by operation have been on the whole con- 
trolled by doses of thyroid according to each 
patient’s needs, In studying the various at- 
titudes of patients and others interested, one 
may say that those patients who were able to 
make the adjustments required by postoperative 
conditions were the same individuals who all 
through life had been able to adjust easily to 
changing situations. The patients who were 
irritable were the same who had always had 
mood swings, had been fault-finding and never 
ready to accept change of conditions without 
marked emotional reaction. It seems fair to 
conclude that for most of our patients the un- 
toward effects of the hypothyroid state were in- 
significant as compared with the complex and 
serious emotional reactions caused by chronic 
cardiac disease itself. 

Experience suggests that in the selection of 
patients for this form of therapy, ‘thorough 
study should be made of the patient’s general 
adaptation to his total life experience. Since 
this operation is not curative but aims to in- 
crease the patient’s comfort and capacity for 
activity, it may be differentiated from opera- 
tions performed for conditions such as acute ap- 
pendicitis, cholecystitis, et cetera. If a pa- 
tient’s personality and adjustment to life is such 
that he is unlikely, because of great anxiety, 
to utilize an increased capacity for activity, the 
operation should be offered with reservation. 
The possibility of postoperative psychological 
problems for some patients is a factor worthy 
of consideration. 


THE APPRAISAL OF TOTAL THYROIDECTOMY BY THE 
PATIENTS AND THEIR FAMILIES 


Total thyroidectomy had been offered to indi- 
viduals after years of invalidism from chronic 
intractable heart disease, when all other medi- 
cal treatment proved of no avail. The value 
of the procedure to patients who were enabled 
to work or live a more active life was ines- 
timable. In nearly all other cases, even when 
increase of activity was not considerable, the 
patients were thankful for relief from pain and 
fewer anginal attacks. Considered in the light 
of preoperative conditions, this absence of pain 
and symptoms were significant for the patient. 
Seven patients expressed profound gratitude for 





‘‘nrolongation of life’’ in such improved physi- 
eal condition as to enable them to continue to 
exercise a vital influence in their family and 
business relationships. 

In ten families, anxiety about the patient was 
greatly diminished following the operation. 
This did not mean lessened interest or devotion 
on the part of the family, but rather a re- 
lease from the excessive strain and worry in- 
duced by the patient’s serious condition. Mem- 
bers of these families have been able to carry 
on their own work, their social and recreational 
activities without constant dread of an emer- 
geney call home any time of day or night be- 
cause of the patient’s acute severe ‘‘heart at- 
tack’’. The diminution of patients’ severe car- 
diac symptoms has enabled relatives to pursue 
their own interests, no longer reluctant to leave 
the patient at home alone. 

To five women, daughters of five patients, it 
has meant opportunities to fulfill their own 
lives by relief from the household responsibili- 
ties of their mothers. One girl has married 
and moved to a distant city. Another has gone 
to college in another state. <A third has ac- 
cepted remunerative work and contributed to the 
family income. <A fourteen-year old girl has 
been able to continue school and live the nor- 
mal life of an adolescent, released from cook- 
ing and heavy housework. The fifth woman, 
herself ill with arthritis, has been free to rest 
and improve her own health. 

Among the advantages reported by the pa- 
tients are relief from pain and discomfort, an 
end to invalidism, ability to work and earn, 
and opportunities to enjoy normal family and 
social life. To many families it has contributed 
a release from excessive anxiety, unevenly dis- 
tributed burdensome work, financial strain and 
disturbed domestic relationships, as well as in- 
creased income, greater sense of economic se- 
curity and realization of individual personal 
plans. Improvement in human relationships 
has been enhanced for most of the forty-seven 
patients included in this study. 

Evaluations of this therapy by patients and 
families merit. serious consideration inasmuch 
as one of the acknowledged aims of all health 
programs is the increase of personal satisfaction 
and social effectiveness. 


SUMMARY 


1. A study has been made of forty-seven liv- 
ing patients treated by complete removal of 
thyroid gland for intractable chronie cardiae 
disease. The objective of the study was to 
learn whether, and to What degree, this form 
of therapy had enabled these patients to over- 
come their handicaps for normal social living. 
In all cases one year to two and one-half years 
had elapsed since operation. 
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operated upon for the relief of congestive fail- 
ure; thirty-eight per cent for angina pectoris; 
seven per cent for miscellaneous cardiae condi- 
tions. 

3. Prior to total thyroidectomy, forty pa- 
tients had been economically totally disabled, 
and seven had for several years experienced 
repeated periods of recurrent incapacity cover- 
ing two consecutive months or less. 


CONCLUSIONS 


1. Following total thyroidectomy, from the 
point of view of work activity, forty of the 
forty-seven patients had increased activity in 
varying degrees and lived with more ease and 
comfort. Twenty-three of them were able to 
take up remunerative work or complete house- 
hold responsibility for periods of three months 
to two and one-half years following total thy- 
roidectomy. Seventeen patients increased activ- 
ity slightly and seven patients had no increase 
of activity. Remunerative employment for some 
patients was not available during this period 
because of the widespread unemployment of 
able-bodied men and women. The most favor- 
able group contained half of all the congestive 
failure patients and a somewhat smaller num- 
ber of angina pectoris patients. 

2. As to the influence of total thyroidectomy 
on personality, on the whole, the ability to make 
necessary adjustments to a new mode and 
tempo of life has depended on the constructive 
elements inherent in the individual personality. 
The type of emotional reaction to this thera- 
peutic experience has varied according to the 
individual differences in each personality. For 
five patients known all through life as malad- 
justed personalities, the operation was prob- 
ably inadvisable, because of their unfavorable 
emotional reactions. 

3. This therapy as evaluated by patients and 
families has been distinctly worth while for 
forty-two living patients. Judged by data on 
nine deceased patients, it had a very consid- 
erable value for several of them. 

4. From the point of view of the community, 
there have been undoubted values derived from 
this procedure. Institutions for chronic illness 
have been able to curtail long hospitalizations 
for some. Community dependency has been re- 
duced. Economie productivity has been made 
possibie for some patients; earning power has 
been increased for many more. 
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APPENDIX 1 


CASE SUMMARIES 

The following statements summarize briefly the 
medical and social situations of the patients in- 
cluded in this study. 


Serial No. 1, Unit No. 15022 (arteriosclerotic and 
rheumatic heart disease; congestive failure; angina 
pectoris; auricular fibrillation). 

Prior to his first cardiac illness in 1930, this well- 
educated, fifty-two year old* Swiss Jewish widower 
with no family, was a hotel steward earning ap- 
proximately five hundred dollars a month. During 
the following two years, his gradually increasing in- 
capacity finally led to the termination of all work 
and to destitution. At the time of operation Decem- 
ber 15, 1932, he had been confined to bed in a chronic 
hospital for five months. Three months after oper- 
ation, unable to secure work as steward, he accept- 
ed employment as a laboratory assistant, working 
eight hours daily, walking or standing most of the 
time, and has continued to be a productive mem- 
ber of society without interruption. As a result of 
total thyroidectomy, the patient, previously entirely 
incapacitated, is now able to lead a life of normal 
activity and interests, with a definite feeling of phys- 


ical and economic freedom and security that he 
has not enjoyed for many years. (Class A.) 
*Age given in these summaries is age at date of total 


thyroidectomy. 














VOL. 215 THYROIDECTOMY FOR CHRONIC CARDIAC DISEASE 13 
NO. 1 COHEN AND HERRMANN 
Serial No. 3, Unit No. 17641 (rheumatic heart dis-|teen months afterward, on October 20, 1934. 


ease, congestive failure, mitral stenosis and insuffi- 
ciency). 

A twenty-seven year old married American Protes- 
tant day laborer had been recurrently incapacitated 
for six years and totally incapacitated for two 
years prior to total thyroidectomy on March 17, 1933. 
After operation, the patient went to a Soldiers’ Home 
for convalescence because his wife had deserted him 
and their five children. For about eleven months, 
until his death in February, 1934, he lived an active 
life in the institution, doing many chores about 
the place without remuneration and playing base- 
ball for exercise in his spare time. (Class A.) 


Serial No. 4, Unit No. 17712 (syphilitic heart dis- 
ease; congestive failure; auricular fibrillation). 

A sixty-six year old single American Catholic far- 
mer was recurrently incapacitated for four years 
and totally incapacitated for two years prior to total 
thyroidectomy on March 23, 1933. Because of lack of 
resources for rehabilitation in his community, he 
was discharged to an institution for chronic pa- 
tients following his operation. Here his activity was 
somewhat increased during the eleven months he 
lived. The patient expired suddenly on February 20, 
1934. (Class B.) 


Serial No. 5, Unit No. 17714 (arteriosclerotic and 
hypertensive heart disease: congestive failure; an- 
gina pectoris; paroxysmal dyspnea; cardiac asthma; 
Paget’s disease). 

This fifty-five year old American Catholic shoe 
designer has been estranged from his immediate 
family group. Illness had caused unemployment 
since 1931. For seven months prior to total thyroid- 
ectomy on March 24, 1933, he was bedridden at 
the State Chronic Hospital with frequent anginal 
attacks. After operation he returned to the insti- 
tution. He has been free from anginal attacks, am- 
bulatory, and at work in the occupational therapy 
shop. Whereas prior to operation he had no hope of 
improvement, he is now planning to return to the 
community as soon as work is available for him. 
The patient is contented and happy, and feels that 
the operation was well worth while. (Class B.) 


Serial No. 6, Unit No. 17713 (rheumatic heart dis- 
ease; congestive failure; paroxysmal dyspnea; mi- 
tral stenosis and regurgitation; aortic regurgita- 
tion; aortic fibrillation). 

A twenty-two year old single American Protestant 
truck driver was recurrently incapacitated for thir- 
teen years and bedridden in a hospital for the chronic 
sick for nine months prior to total thyroidectomy 
on March 25, 1933. An orphan, for many years in 
institutions, he insisted upon living in the com- 
munity after three months of convalescence and 
gradually increasing activity. Despite medical re- 
strictions and warnings, the patient had a month 
of participation in active life normal to a young man 
of his age because he felt “well, strong and healthy”. 
He attended baseball games, took long walks, went 
to the beaches, and was excessively active, as a 
result of which an acute exacerbation brought him 
back to the hospital where he died on August 1, 
1933. (Class B.) 


Serial No. 7, Unit No. 17492 (arteriosclerotic heart 
disease; angina pectoris). 

A fifty-seven year old German Catholic day la- 
borer living with his wife and four children, had 
been totally incapacitated for eighteen months prior 
to total thyrcidectomy on April 1, 1933. Four months 
after operation he returned to his job which re- 
quired him to do strenuous work with pick and 
shovel on road construction. He continued at this 
without interruption until his sudden death four- 





(Class A.) 


Serial No. 9, Unit No. 16183 (rheumatic heart 
disease; congestive failure; mitral stenosis; auricu- 
lar fibrillation). 

Until October, 1932, this patient, a forty-two year 
old Russian Jewish housewife with husband and two 
children, did some of her housework despite her 
cardiac illness. From that time until total thyroid- 
ectomy on April 8, 1933, she was almost completely 
bedridden at home. Illness deprived her of the 
capacity to care for her household and children. 
She became self-centered, dissatisfied, moody and 
pessimistic, creating an almost intolerable problem 
in the home. Following operation she showed gradual 
improvement in health, became more optimistic 
and agreeable, and for more than a year was able 
to assume without interruption full care of her home. 
This relieved the serious domestic tension. The 
daughter, crippled by infantile paralysis, had di- 
vided her time between household responsibilities 
and factory work. While the patient improved, the 
daughter was enabled to secure college training, and 
finally to better her economic status. An acute ex- 
acerbation in November, 1934, was the result of 
complex physical and social factors. Total thyroid- 
ectomy has been of inestimable value to the pa- 
tient. Her improvement has provided new oppor- 
tunities for the daughter, increased family income 
and prevented a serious domestic situation. She 
and her family are enthusiastic about benefits de- 
rived from the operation. (Class A.) 


Serial No. 11, Unit No. 17976 (rheumatic heart 
disease; congestive failure; mitral stenosis and in- 
sufficiency). 

From the age of eight, heart disease deprived this 
twenty-two year old American Catholic orphan of 
education, play, normal companionship and regular 
occupation. His illness gradually produced a taci- 
turn, morose, ill-tempered youth with asocial tend- 
encies. Ten months prior to total thyroidectomy 
on April 15, 1933, he was a bedridden patient in a 
public infirmary with an extremely poor prognosis 
for life. Operation brought about striking changes. 
Nine months afterward he was employed in a 
sheltered workshop, with work gradually increased 
to the maximum. With better health and normal 
life actually within his reach, he has willingly ac- 
cepted slight activity limitations. He has demon- 
strated a degree of stability almost incredible for 
him by remaining at work for eighteen months. In 
addition, he is improving his education by study, 
and his economic status by securing a better job. 
By an extraordinary personality change, he has be- 
come a spirited young man with new interests in 
life. The results in adjustment to a normal life 
in this case are exceptional. (Class A.) 


Serial No. 12, Unit No. 17990 (rheumatic heart 
disease; congestive failure; mitral stenosis and in- 
sufficiency: auricular fibrillation). 

A forty-four year old Canadian Protestant house- 
wife, with a history of rheumatic heart disease for 
twenty-five years, lives at home with her husband, 
a carpenter with meager earnings. 

The husband had done the housework periodically 
because of the patient’s illness, which gradually in- 
capacitated her until she required almost continuous 
bed care for three years prior to operation on April 
17, 1933. As a result of her chronic cardiac in- 
validism, she was deeply depressed, stubborn, un- 
reasonable and often unwilling to accept medical 
recommendations. For about a year after total 
thyroidectomy, there was increasing physical im- 
provement. With a gradual appreciation of the 
reality of her improved health, and a growing sense 
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of security, she has become more hopeful, more 
agreeable and more amenable to suggestion. She 
has been doing her own housework including the 
laundry, without pain and without shortness of 
breath. She and others interviewed believe that the 
operation has been decidedly worth while. (Class A.) 


Serial No. 13, Unit No. 18000 (cor pulmonaie; con- 
gestive failure; angina pectoris; paroxysmal 
dyspnea; asthma). 


This thirty-one year old American Catholic married 
man was employed for many years in a sedentary 
occupation as a receiving clerk. Since 1929 severe 
asthmatic attacks and congestive failure interrupted 
his work frequently. Four months after operation 
on April 18, 1933, he returned to work for two 
months. The work and transportation to a new 
factory site eighteen miles distant proved overtaxing, 
but since that time, although not remuneratively 
employed, he has been able to undertake increased 
physical exertion. His physical condition has shown 
continued improvement, his cardiac pain and asth- 
matic attacks being less severe than prior to the op- 
eration. Patient and relatives consider that the opera- 
tion has been decidedly worth while and that he 
could work if suitable employment were available. 
(Class A.) 


Serial No. 14, Unit No. 18150 (arteriosclerotic 
heart disease; paroxysmal dyspnea; angina pectoris; 
congestive failure). 

This fifty-five year old Austrian Jewish patient, 
with his wife and adopted daughter, share a flat 
with relatives. 

In 1927 he learned of his cardiac condition during 
an insurance examination. He felt fairly well, how- 
ever, and was able to earn moderate wages as a 
furniture salesman until March, 1933, when he de- 
veloped severe heart attacks requiring hospital 
and bed care. On June 9, 1933, total thyroid- 
ectomy was performed. Five months later he re- 
turned to his former occupation, which he dis- 
continued after eleven months because of its stren- 
uous nature. Due to the present economic situation, 
the patient, unable to secure lighter work, has re- 
mained unemployed. He and his family feel that the 
operation has helped him by great relief of pain, 
and easy breathing. His private physician stated 
that more than a year of activity had been added 
to the patient’s life. They all consider the pro- 
cedure was decidedly worth while. (Class A.) 


Serial No. 15, Unit No. 18569 (arteriosclerotic and 
hypertensive heart disease; angina pectoris; diabetes 
mellitus). 


Cardiac illness had practically incapacitated this 
fifty-nine year old Dutch Catholic housewife for 
about seven years. She had to give up her own 
home and depend upon her husband, a cigar maker, 
for care in a furnished room. Total ablation of the 
thyroid gland on June 22, 1933, relieved her of 
excessive pain and other extreme discomfort, and 
permitted increased activity for a six-month period, 
after which her condition became approximately 
the same as before. The patient’s inflexibly stubborn 
personality handicapped medical supervision by her 
refusal to co-operate in carrying out recommenda- 
tions. She is one of the group whose adjustments to 
all life situations have been difficult. She and her 
family feel that despite improvement for six months, 
total thyroidectomy was not worth while. (Class C.) 


Serial No. 16, Unit No. 9175 (arteriosclerotic and 
hypertensive heart disease; angina pectoris; re- 
sidual right hemiplegia). 

This forty-eight year old Russian Jewish married 





man lives at home in a family group of seven 
members, all unemployed. 

His first anginal attack came in 1928 concur- 
rently with the failure of his manufacturing busi- 
ness. His activity was increasingly restricted, and 
though ambulatory, he was unable to work. In 
1930 his family became dependent on community 
funds for its entire support. Since total thyroid- 
ectomy June 30, 1933, the ability to undertake in- 
creased activity has been definite. All the family 
agree that attacks previously agonizing are less 
severe, and although the wife states that “patient 
was brought back from death to life’, it is impossible 
to judge the exact degree of improvement because 
of a cerebral vascular accident and the patient's re- 
actions to reduced economic status. (Class B.) 


Serial No. 17, Unit No. 19508 (arteriosclerotic heart 
disease; angina pectoris). 

A sixty-year old single American Jewish woman, in- 
telligent and well-educated, was able to earn a sub- 
stantial salary as secretary until she became ill with 
angina pectoris eleven years ago, following which 
she did artistic handwork and sewing, earning 
enough to maintain herself between periods of in- 
capacity. Total thyroidectomy on July 1, 1933, 
definitely reduced the severity of her anginal at- 
tacks. The control of myxedematous symptoms has 
been difficult, and the patient’s adjustment to life 
has continued to present problems. Savings upon 
which she has, been living are almost depleted and 
she dreads the possibility of dependency. She does 
not believe that the operation has been worth while. 
(Class C.) 


Serial No. 19, Unit No. 18729 (arteriosclerotic heart 
disease; congestive failure; paroxysmal dyspnea; 
pulmonary emphysema). 

Cardiac disease in this sixty-three year old Ameri- 
can Protestant cement worker had prevented employ- 
ment at his trade for many years. In 1929, because 
illness forced him to become unemployed, his wife 
assumed the role of breadwinner. He and his wife 
live in a furnished room. While the wife is at work 
during the day, someone is paid to attend to the 
patient’s needs. Embarrassment due to reduced social 
status has caused estrangement from relatives. Total 
thyroidectomy on July 6, 1933 increased his activity 
for about three months. Although his medical con- 
dition has not shown improvement, both patient and 
wife are indebted to the operation for “prolonging 
his life’ and making him vastly more comfortable. 


They feel that the operation has been decidedly worth 
while. (Class B.) 


Serial No. 20, Unit No. 18973 (arteriosclerotic heart 
disease; angina pectoris). 

This patient, a fifty-seven year old Russian Jewish 
farmer with a diabetic wife and four adult children, 
was totally incapacitated for two years prior to total 
thyroidectomy on July 22, 1933. His postoperative 
activity was increased over preoperative activity 
for a period of four months. Carcinoma of the 
stomach caused his death on June 18, 1934. The 
nature of this illness made impossible an accurate 
evaluation of total thyroidectomy from the point 
of view of activity, although there had been definite 
subjective improvement and some increase in ac- 
tivity. (Class B.) 


Serial No. 21, Unit No. 18961 (arteriosclerotic 
heart disease; angina pectoris; asthmatic bronchitis; 
pulmonary emphysema). 

A fifty-four year old Russian Jewish man, form- 
erly a fruit huckster, lives in a third floor apart- 
ment with his wife, three single daughters and one 
son. The earnings of two daughters are insufficient 
to meet family needs adequately. 
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Cardiac illness over a period of six years gradu- 
ally incapacitated him. Until three months prior to 
total thyroidectomy on July 24, 1933, he could do 
no work whatever. He feels that the procedure has 
helped him by reducing the frequency and severity 
of attacks. Others who knew him prior to total 
thyroidectomy feel that he is considerably improved. 
Prior to illness a very active man, he became some- 
what apprehensive because of inability to return to 
strenuous work at once. Nevertheless, with gradu- 
ally increasing activity, he feels that the operation 
has been worth while. His family concurs with him 
in this opinion. (Class B.) 


Serial No. 22, Unit No. 19061 (arteriosclerotic 
heart disease; congestive failure; auricular fibril- 
lation). 

Four years prior to total thyroidectomy, this fifty- 
nine year old married American Catholic laborer 
developed cardiac illness, which caused periodic 
unemployment at first, and later continuous unem- 
ployment. Following total thyroidectomy on July 
25, 1933, he gradually improved until in December, 
1933, he became employed as a porter in a barroom. 
In August, 1934, he left this job because of a wage 
disagreement, but is supported by a forty-five dollar 
monthly pension. His wife employed as_ house- 
keeper, lives with relatives. He felt that the oper- 
ation gave him “a new heart” and made him calmer. 
He gave up completely his habit of heavy drinking. 
Total thyroidectomy greatly benefited him by en- 
abling him to live a normal life for a period of 
twenty months following the procedure. His wife 
and relatives were enthusiastic about his improved 
physical condition and increased emotional sta- 
bility. While still enjoying an active social life, 
he died suddenly on April 24, 1935, following the 
erroneous administration of overdoses of thyroid 
in another institution. (Class A.) 


Serial No. 23, Unit No. 19060 (rheumatic heart 
disease; congestive failure: auricular fibrillation; 
mitral stenosis and insufficiency; aortic insuffi- 
ciency). 

A twenty-seven year old single American Catholic 
billing clerk, recurrently incapacitated for four 
years prior to total thyroidectomy on July 27, 1933, 
was more comfortable and lived a more active social 
life for three months after operation than she had 
previously. She was about to resume her preoper- 
ative occupation when she died suddenly on Octo- 
ber 27, 1933, of pulmonary embolism. (Class B.) 


ail, 

Serial No. 24, Unit No. 19021 (rheumatic and hy- 
pertensive heart disease; congestive failure; mitral 
stenosis and insufficiency; auricular fibrillation). 

This forty-eight year old American Catholic house- 
wife makes her home with seven children and hus- 
band, an employed laborer. 

Up to three years prior to total thyroidectomy 
on January 28, 1933, she was well and active. Later 
she developed congestive failure and required eight 
hospitalizations, interrupting care and supervision 
of her family. Her chronic invalidism and inability 
to work caused considerable marital friction. For 
about six months after operation, the patient was 
improved, she was free from pain, could breathe 
more easily, do most of the housework and attend 
church. The difficult domestic situation led her to 
undertake an inordinate amount of work which later 
affected her condition adversely. However, she be- 
lieves she has been improved by total thyroidec- 
tomy. The husband is not enthusiastic about her 
postoperative condition because of her inability 
to assume entire care of the household. (Class B.) 


Serial No. 25, Unit No. 19057 (arteriosclerotic heart 
disease; angina pectoris; congestive failure; 
chronic bronchitis; asthma). 





This sixty-five year old American Catholic Span- 
ish War veteran pensioned at forty-five dollars 
monthly, lives with his wife at the home of a 
married daughter upon whom he is partially de- 
pendent for support. 

He had been able to earn a good living as a silk 
salesman until cardiac illness incapacitated him in 
1932. At the time of the total thyroidectomy on 
July 31, 1933, he was confined to bed. Following 
the operation, he greatly improved and returned to 
his former occupation but discontinued it after three 
months because the financial returns were small and 
he was obliged to do an excessive amount of talking 
and walking. He feels well now, has a cheerful 
outlook, lives an active social life, and believes he 
could do sedentary work if such were available. His 
wife states that total thyroidectomy has greatly im- 
proved his health and has given him “a new lease 
on life’. In evaluating his preoperative condition, 
the patient said he had “felt like a criminal who 
would be caught any day, but since operation he 
has felt free’. (Class A.) 


Serial No. 27,‘ Unit No. 17529 (rheumatic heart 
disease; congestive failure; mitral stenosis; aortic 
insufficiency; auricular fibrillation). 

For twenty years, rheumatic heart disease had 
gradually incapacitated this fifty-one year old Rus- 
sian Jewish widow and had rendered her and two 
children dependent on charitable agencies. For a 
period of two years prior to total thyroidectomy on 
August 9, 1933, she was bedridden, the children as- 
suming responsibility for her care and that of the 
household. The patient was a sensitive, domineering, 
worrisome woman. Persons interviewed, including the 
patient, stated that for about one year after the 
operation she was able to do housework, attend mov- 
ies and occasionally to go to market and travel by 
subway to the city. None of this activity had been 
possible the two years before total thyroidectomy. 
Since the fall of 1934, however, slight activity pro- 
duced fatigue and shortness of breath. For about 
two months her health gradually declined and she 
died on May 20, 1935. Relatives believed that before 
her death she had greatly benefited by the opera- 
tion, and even after her death they considered the 
procedure distinctly worth while. For several 
months her condition was considerably better than 
for many years previously, enabling greater activity 
and more enjoyment of life. (Class A.) 


Serial No. 28, Unit No. 15244 
disease; congestive failure). 

This thirty-five year old Russian Jewish housewife, 
with two minor children and husband, an irregu- 
larly employed painter, shares a flat with the pa- 
tient’s sister and her family. The sister is support- 
ing the entire family and giving the patient the nec- 
essary care. The home is overcrowded. 

Despite her six years’ illness with rheumatic heart 
disease, she was able to do ordinary household 
duties in her own home until July, 1932, when she 
became incapacitated and remained so until total 
thyroidectomy on August 21, 1933. Following op- 
eration, she felt improved for four to five weeks and 
was able to assist with some housework. Since 
then, although she has been free of pain in the re- 
gion of the heart, she has been practically an in- 
valid. The general feeling among relatives, doctors 
and nurses is that the patient’s personality is a 
large factor in producing her invalidism. She has 
always been an easily excited hysterical woman, and 
very dependent upon her sister. It is questionable 
whether a person of this type can respond favor- 
ably to total thyroidectomy. (Class C.) 


Serial No. 30, Unit No. 19504 (rheumatic heart 
disease; congestive failure). 


(rheumatic heart 
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This eighteen-year old American Protestant lives 
in a sordid home of ten individuals on a marginal 
income. He made little progress in school which he 
cordially disliked, and had trouble in finding work. 
After several weeks as helper on a milk truck 
(his only job), he became incapacitated in Novem- 
ber, 1932. Severe chronic heart disease brought him 
to the State Infirmary for the indigent sick where 
he remained until August 21, 1933, the date of ad- 
mission to Beth Israel Hospital for total thyroid- 
ectomy. He made very gradual upward progress, 
and in June, 1935, was ready to accept a position 
which had to be postponed because of an acute 1n- 
fection necessitating intensive medical care. He be- 
lieves total thyroidectomy helped him by reducing 
the rapid heart beats, abolishing pain and increas- 
ing activity. Others who knew him felt the pro- 
cedure had been worth while. (Class B.) 


Serial No. 31, Unit No. 19503 (rheumatic heart dis- 
ease; congestive failure; mitral stenosis and in- 
sufficiency; auricular fibrillation). 

A twenty-two year old American Jewish youth of 
inferior mental and personal make-up, lives with 
his large discordant family group on marginal 
income, supplemented at times by relief agencies. 
He never had a regular occupation, only working 
at odd laboring jobs occasionally. 

Since March, 1927, he had had several hospitaliza- 
tions for his eardiac condition. Following total 
thyroidectomy on August 26, 1933, his health was 
improved. Finally, in June, 1935, after consider- 
able difficulty in securing employment for this type 
of individual, he found work as porter in a dough- 
nut bakery. He said his gains from the operation 
have been freedom from pain, sleep in recumbent 
position, ability to walk greater distances with no 
attacks of shortness of breath, and geneiaily greater 
activity. His family and he agree that with his 
improved condition he is emotionally much calmer 
and quarrels less with other members of his family. 
(Class A.) 


Serial No. 32, Unit No. 19404 (rheumatic heart dis- 
ease; paroxysmal dyspnea; angina pectoris, par- 
oxysmal auricular tachycardia; aortic regurgitation; 
mitral stenosis and regurgitation). 

A twenty-one year old single American Catholic 
waiter lived at home with his widowed mother and 
six siblings. Bedridden for two years prior to total 
thyroidectomy on September 14, 1933, the patient 
had increased activity somewhat for twelve months 
following the operation. He was subjectively im- 
proved, could breathe more easily and lie in a re- 
cumbent position. For several months his family 
was greatly encouraged by his improved condition. 
The patient expired on September 1, 1934. (Class B.) 


Serial No. 33, Unit No. 19757 (arteriosclerotic and 
hypertensive heart disease; angina pectoris; diabetes 
mellitus; menopause). 


This fifty-seven year old Russian Jewish house- 


wife lives with her husband and four children on 
marginal income, worried about finances and a 


married daughter ill with tuberculosis. 


She was extremely active until three years prior 
to operation when she developed cardiac symptoms. 
These gradually became more severe, incapacitating 
her for household duties:and social activities. For 
two years preceding total thyroidectomy on Sep- 
tember 29, 1933, she was a chronic invalid. Five 
months after operation the patient could do all her 
housework and participate in recreation. This con- 
tinued for seven months until she suffered a _ re- 


current anginal attack probably precipitated by over- 
activity 


and worry. Although restricting her ac- 





tivities somewhat since then, nevertheless, she has 
been doing considerable housework. The _ patient 
and family consider that the results of the operation 
have been phenomenal in her increased enjoyment 
of life and in the amount of work she accomplished 
with exceptional feeling of physical well-being. 
(Class A.) 


Serial No. 35, Unit No. 19802 (rheumatic and 
hypertensive heart disease; congestive failure; 
mitral stenosis and insufficiency; auricular fibrilla- 
tion). 


This forty-seven year old Russian Jewish house- 
wife lives in a family group of husband, six children 
and two grandchildren. Their income is_ barely 
enough to meet the family’s needs. 

For seven years she had rheumatic heart disease 
with frequent congestive failure, bedridden for many 
weeks at a time. During these periods, the patient 
and household were cared for by the family. For 
three months prior to operation on October 6, 1933, 
she was completely bedridden. For five months 
after total thyroidectomy, she assumed responsibility 
for the housework, marketing, as well as participat- 
ing in social activities. The patient and family were 
pleased with her improved physical condition and 
opportunity to live more normally. For the ten, 
months following, however, she became progressively 
worse. The patient expired on April 18, 1935. 
(Class B.) 


Serial No. 36, Unit No. 1713 
disease; congestive failure). 

A thirty-eight year old Russian Jewish housewife 
lived with her husband, a painter, irregularly em- 
ployed, and four children. She was totally inca- 
pacitated for seven years prior to total thyroidectomy 
on October 7, 1933. Following operation her activity 
slightly increased but she was not able to assume 
household responsibility during the thirteen months 
she lived following the operation. The patient ex- 
pired on November 14, 1934. (Class B.) 


Serial No. Unit No. 19977 (arteriosclerotic and 
hypertensive heart disease; congestive failure; par- 
oxysmal dyspnea; angina pectoris). 

This sixty-three year old Roumanian Jewish man 
lives with his wife at the home of a married 
daughter on whom he is dependent for support. 

Until his first heart attack three years prior to 
total thyroidectomy, he was steadily employed as 
an insurance salesman and actively interested in 
communal affairs. Since July, 1933, illness had 
gradually incapacitated him and he was bedridden up 
to time of total thyroidectomy November 4, 1933. 
The patient believed that the results of operation 
were relief from pain and easier breathing for six 
months, after which he was completely bedridden and 
considered his general condition worse. The family 
stated that formerly a cheerful, optimistic individ- 
ual, he had become depressed and fault-finding. His 
private physician felt that the patient’s discourage- 
ment was a natural outcome of the chronicity of 
his condition. (Class C.) 


(hypertensive heart 


97 
ol, 


Serial No. 39, Unit No. 20102 (rheumatic heart dis- 
ease; congestive failure; paroxysmal dyspnea; an- 
gina pectoris; mitral stenosis and insufficiency; 
auricular fibrillation; pulmonary emphysema). 

A fifty-year old Russian Jewish housewife lived 
with her unemployed husband and two children in 
a second floor flat, supported by public welfare aid. 
Recurrently ‘incapacitated for ten years and totally 
incapacitated for six months, she lived twelve months 
following her total thyroidectomy on November 20, 
1933, during which she had no increase over pre- 
operative activity. (Class C.) 
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Serial No. 40, Unit No. 13664 (arteriosclerotic and Serial No. 45, Unit No. 20441 (arteriosclerotic 


hypertensive heart disease; 
tachycardia). 

Patient, a sixty-two year old Russian Jewish house- 
wife, lives at home with her husband and three sons, 
receiving community assistance. 

The patient’s cardiac illness of about seven years’ 
duration incapacitated her entirely for two years 
prior to total thyroidectomy. The sons then assumed 
the responsibility for the care of the patient and 
household. Following total thyroidectomy on Novem- 
ber 21, 1933 she was able to increase activity gradu- 
ally. Since the summer of 1934, her work has been 
sedentary, limited to sewing and mending. The 
patient and family state she has been feeling better 
since the operation, as her attacks are less frequent 
and less severe. (Class B.) 


Serial No. 42, Unit No. 20325 (arteriosclerotic 
heart disease; angina pectoris). 

Prior to total thyroidectomy on November 22, 1933, 
a sixty-four year old economically independent 
Canadian Baptist painter, had been periodically un- 
employed because of cardiac illness of one year’s 
duration. After operation he was able to return 
at once to the same occupation and resumed a life 
of somewhat limited social activity. A decrease in 
the frequency and severity of anginal attacks since 
operation has produced a new sense of security in 
both patient and wife. The patient believed that 
without total thyroidectomy, return to full-time work 
would not have been possible. (Class A.) 


Serial No. 43, Unit No. 20217 (rheumatic and hy- 
pertensive heart disease; congestive failure; paroxys- 
mal dyspnea). 

Patient, a forty-six year old American Protestant 
housewife living at home with her husband and 
three adult children, in rather strained financial 
circumstances, was in good health and very active 
with household and recreational activities until her 
first heart attack in February, 1933. From that time 
until total thyroidectomy on November 23, 1933, 
she was totally incapacitated. Her frequent heart 
attacks were a source of great concern to the family. 
Since operation, with greatly improved health, she 
has been able to increase activity gradually. The 
tension in the household, previously caused by the 
patient’s frequent attacks, has been relieved. In 
addition to full household responsibility, she has re- 
sumed an active social life. The patient’s enthusi- 
asm is shared by her friends who described the re- 
sult of the operation as “giving life to a dead per- 


paroxysmal auricular 


son”, (Class A.) 
Serial No. 44, Unit No. 20365 (rheumatic heart dis- 
ease; paroxysmal fibrillation; angina pectoris; 


paroxysmal dyspnea; mitral and aortic stenosis and 
insufficiency). 

This thirty-nine year old Jewish housewife lives 
at home with her husband, a capmaker irregularly 
employed. 

Since her first heart attack in 1929, the patient’s 
activity gradually diminished, and eight months 
prior to total thyroidectomy on November 24, 1933, 
she became bedridden. The patient and household 
were cared for by a fourteen-year old daughter and 
neighbors. For four months following operation, 
the patient remained in bed. She then gradually 
resumed activity and for the past year has heen 
doing all the housework, excepting laundry and 
heavy scrubbing, and has been attending movies 
and visiting friends. The patient, family and friends 
believe that total thyroidectomy has been definitely 
worth while. Her private physician who has 
known her for many years said “nothing short of 
a miracle can describe the result of the operation 
for this patient.” (Class A.) 





heart disease; angina pectoris). 

A forty-six year old American Jewish mechanic, 
lives in a first floor apartment with an unemployed 
brother whom he supports. 

His health was good until 1931 when angina pec- 
toris gradually decreased his capacity for work and 
caused him considerable anxiety. His physician 
recommended total thyroidectomy which was _ per- 
formed on November 25, 1933. The patient re- 
turned to his former work, and continued with it 
successfully for one year. Afterward he again had 
some anginal attacks, which together with a deeply 
disappointing personal experience has reduced his 
activity to some extent. (Class A.) 


Serial No. 46, Unit No. 14779 (arteriosclerotic 
heart disease; angina pectoris). 

A fifty-eight year old American Jewish merchant, 
who gave up business in 1931 because of his cardiac 
condition, lives in a good home environment with 
his wife, and a son who supports the household. 

For nine months prior to total thyroidectomy on 
November 27, 1933, the patient was practically bed- 
ridden. Following total thyroidectomy, he has had 
more activity with only an occasional day in bed. 
He states that he has less pain and feels better 
than he did. His family and a nephew, who is a 
physician, believe that the operation has prevented 
the progress of symptoms and afforded him a bet- 
ter adjustment to life. (Class B.) 


Serial No. 47, Unit No. 16857 (arteriosclerotic 
heart disease; angina pectoris). 

For fifteen years a fifty-two year old Polish Jew- 
ish widower had been recurrently incapacitated by 
eardiac disease. Three years prior to total thyroid- 
ectomy his failing health obliged him to give up 
his small business and become dependent on four 
adult children for financial support. Prior to total 
thyroidectomy on December 1, 1933, frequent in- 
tervals of complete invalidism greatly restricted his 
activity. Total thyroidectomy has accomplished the 
diminution in frequency and severity of attacks. The 
patient is very grateful for the gains in his con-. 
dition. The death of his wife has had some adverse 
effect on his emotional reactions. Later, however, 
his son-in-law considered him as generally improved. 
(Class B.) 


Serial No. 48, Unit No. 20634 (rheumatic heart 
disease; congestive failure; mitral stenosis and in- 
sufficiency; aortic insufficiency). 

A forty-five year old American Jewish housewife 
lives at home with two young children and her hus- 
band, a salesman, in moderate financial circum- 
stances. 

For two and one-half years prior to total thyroidec- 
tomy on December 15, 1933, she was an invalid, spend- 
ing most of her time in bed or sitting in a chair. 
For six to eight months following thyroidectomy, 
her activity was increased. She was able to visit 
and entertain friends in her home. Later, how- 
ever, following the death of two members of her 
family from heart disease, her condition regressed. 
The patient stated she “knew she was alive only 
because of the operation’. The family and her pri- 
vate physician feel definitely that her improvement 
is the result of total thyroidectomy. (Class B.) 


Serial No. 49, Unit No. 19970 (arteriosclerotic and 
hypertensiye heart disease; angina pectoris; con- 
gestive failure). 

A. fifty-four yvear old Syrian Orthodox man of 
good educational background lives at home with 
his wife and three young children. 

Formerly a merchant and salesman, the patient 
led an active business and social life until 1928. 
From that time until December, 1931, he was periodi- 
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«ally unemployed because of cardiac illness; since 
the latter date he has been continuously unemployed 
and dependent on the community for support. Six 
months prior to total thyroidectomy on January 2, 
1934, he was practically bedridden at home. Fol- 
lowing operation, although he is unable to work 
because of general weakness, he and his wife state 
he carries on more general activity with less pain. 
His wife commented with great satisfaction on the 
patient’s increased emotional stability. (Class B.) 


Serial No. 50, Unit No. 20905 
heart disease; angina pectoris). 

A fifty-three year old Russian Jewish man lives at 
home with his wife and two grown sons. His chil- 
dren are supporting the household with difficulty. 

The patient had formerly earned a good living as 
a merchant. About a month prior to operation on 
January 16, 1934, he was obliged to give up work 
because of the frequency of anginal attacks. He 
feels that total thyroidectomy did not lessen fre- 
quency of the attacks. His wife, relatives and 
private physician believe that physically he has not 
improved and emotionally he is more irritable and 


(arteriosclerotic 


unstable. (Class C.) 
Serial No. 51, Unit No. 20975 (congenital heart 


disease; congestive failure; paroxsymal dyspnea). 

Cardiac illness of nine years’ duration caused this 
thirty-one year old single Russian Jewess to abandon 
three attempted careers. She had always been an 
extremely active individual. 

At the time of total thyroidectomy on January 
17. 1934, she was a student, preparing for an execu- 
tive position, but the strenuous nature of the work 
necessitated discontinuance of this plan. Follow- 
ing total thyroidectomy, after several months in 
search of work, the patient finally secured and 
continued employment as clerk despite considerable 
difficulty in adaptation to the job. On excessive 
physical or emotional strain she continued to have 
some precordial pain. The ability to carry on, 
without interruption, a full-time position and the 
pleasure derived from new social contacts, gave 
her great satisfaction and a new sense of security. 
(Class A.) 


Serial No. 52, Unit No. 21117 (rheumatic heart dis- 
ease; congestive failure). 

A thirty-four year old Lithuanian Jewish mer- 
chant lives in a first floor flat with his wife and 
three minor children. 

For one and one-half years prior to total thy- 
roidectomy on January 26, 1934, he was unemployed 
periodically because of cardiac illness, which drained 
the family finances to the point where they re- 
luctantly applied for public aid in June, 1934. Fol- 
lowing total thyroidectomy, the patient’s gradually 
increasing physical improvement had a stabilizing 
influence on his emotional reactions. In April, 1935, 
he resumed full-time his usual occupation which 
required considerable physical exertion. The patient 
and family are gratified that operation re-established 
his lost independent economic and social status. 
(Class A.) 


Serial No. 54, Unit No. 21190 (rheumatic heart 
disease; congestive failure). 

This fifty-year old Russian Jewish housewife lives 
at home with her husband, a rabbi, in moderate 
financial circumstances. 

Because of the patient’s cardiac illness, which 
incapacitated her twelve years prior to total thy- 
roidectomy, responsibility for the household had to 
be assumed by her daughter-in-law. Since total 
thyroidectomy on February 15, 1934, the patient’s 
health has been excellent, and she has taken over 





the management of her household, a maid assisting 
with the heavy work. Her son and daughter-in-law 
have been able to establish their own home. She 
has been living an active life, taking a vital and 
responsible part in numerous charitable and com- 
munal organizations. The patient and husband 
are elated with the complete change in her way of 
life. Her family physician considered the opera- 
tion a phenomenal success. (Class A.) 


Serial No. 56, Unit No. 16645 (rheumatic and hyper- 
tensive heart disease; congestive failure; paroxys- 
mal dyspnea; mitral stenosis and _ insufficiency; 
aortic stenosis and insufficiency). 

This fifty-four year old Russian Jewish housewife 
lives at home with -husband and three daughters 
who, intermittently employed, support and manage 
the household. 

The patient’s cardiac illness dating from 1916, be- 
came severe in November, 1932. From December, 
1933 until total thyroidectomy on February 17, 1934, 
she was confined to her bed. During the summer of 
1934, she was able to carry on some activity. The 
family, private physician and patient feel that she 
was beginning to show some real improvement until 
the sudden death of her youngest daughter in 
October, 1934, when she became practically bed- 
ridden again. (Class C.) 


Serial No. 58, Unit No. 22822 (arteriosclerotic and 
hypertensive heart disease; angina pectoris; gout). 
A forty-two year old single Russian Jewish sales- 
man, living at the home of relatives, was in good 
health and very active in business and social life 


until January, 1932, when he developed anginal 
attacks. Since May, 1932, he was unemployed be- 
cause of ill health, but his small income affords 


him financial independence. Since total thyroid- 
ectomy on February 26, 1934, the patient has con- 
tinued to live a life of limited activity, spending 
the winter months in Florida. Though he has at- 
tempted no work since operation, he feels that 
total thyroidectomy has been a definite help in 
relief of pain and increased comfort. (Class B.) 


Serial No. 59, Unit No. 21469 (rheumatic heart 
disease; congestive failure; paroxysmal dyspnea; 
aortic and mitral stenosis and regurgitation). 

Rheumatic fever in 1920, followed by cardiac 
symptoms in 1928, had finally incapacitated this 
twenty-nine year old single American Jewish lab- 
oratory technician for work in 1931. From that 
time until total thyroidectomy on March 3, 1934, 
he was a bedridden invalid with very poor prognosis. 
He was discouraged, easily excitable and quick- 
tempered. Following total thyroidectomy, he has 
had slowly increasing activity, but has not yet re- 
sumed employment. The patient and family state 
that the operation has relieved persistent cough- 
ing, pain and made possible sleep in a recumbent 
position. His private physician said that “the 
changes from the preoperative picture are amazing 
and can only very poorly be expressed verbally. 
From one who considered himself an hopeless in- 
valid awaiting death and even attempting suicide, 
he now feels he is definitely on the road to a 


normal life.” (Class B.) 
Serial No. 61, Unit No. 21779 (arteriosclerotic 


heart disease; angina pectoris). 

A sixty-four year old American Protestant widower, 
whose children are married, lives on a moderate in- 
come in a bungalow cared for by a housekeeper. 

Four months prior to total thyroidectomy on 
March 27, 1934, because of anginal attacks the 


af, 


patient gave up his émployment as secretary of a 
thyroid- 


large business. Three months after total 
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ectomy, he resumed his former occupation. His Serial No. 65, Unit No. 16680 (rheumatic heart 


time is divided between work at the office and his 
hobby of horticulture. The patient stated that the 
operation had been unquestionably successful, as 
he has had no heart attacks. His family are en- 
couraged by improvement in his health, and his 
private physician credits the operation with having 
already added a year of active life. (Class A.) 


Serial No. 62, Unit No. 21832 (arteriosclerotic heart 
disease; angina pectoris; paroxysmal dyspnea). 


A sixty-seven year old Russian Jewish man finan- 
cially independent, lived in a small heated apart- 
ment with his wife. The patient’s cardiac illness 
forced him to give up his business four years prior 
to total thyroidectomy. For three months before 
admission he was in bed most of the time. For the 
summer months following total thyroidectomy on 
April 5, 1934, the patient was more active than prior 
to operation. However, he became progressively 
worse and since February, 1935, had been bedridden 
with lavatory privileges only. He stated that the 
operation continued to relieve cardiac pain, also 
that postoperative weakness was easier to bear than 
preoperative pain. His wife felt that the patient 
was worse after operation. Private physicians 
believed that total thyroidectomy had not really 
benefited the patient because of the development 
of cardiac decompensation and slowness of mental 
responses. Because of an unharmonious domestic 
situation, it has been exceedingly difficult to evalu- 
ate correctly the results of this operation. The 
patient expired on May 27, 1935. (Class C.) 


Serial No. 63, Unit No. 13871 (rheumatic heart dis- 
ease; congestive failure; mitral stenosis; auricular 
fibrillation). 


This forty-five year old Russian Jewish housewife 
lives at home with her husband and three minor 
children. The family is dependent on welfare aid. 
Her husband, an upholsterer by trade, is unable to 
work because of gastric ulcer, but assumes respon- 
sibility for the household. 


For éleven years the patient was treated for 
rheumatic heart disease which gradually incapac- 
itated her until she became bedridden for about 


two years prior to total thyroidectomy on April 12, 
1934. Immediately following the operation, her 
condition improved, and for four months she could 
do light housework. During this period the house- 
hold strain was so relieved and the family was so 
greatly encouraged that the oldest daughter felt 
free to leave home to marry and live in another 
state. Although the patient’s condition has recently 
grown worse and she has become completely bed- 
ridden again, she has less pain and can breathe 
more easily. (Class B.) 


Serial No. 64, Unit No. 21877 (arteriosclerotic and 
hypertensive heart disease; congestive failure; par- 
oxysmal dyspnea; hernia). 

This patient is a fifty-eight year old Russian Jew- 
ish blacksmith whose activities were restricted by 
cardiac disease for six years, during the last two 
of which he was almost totally incapacitated prior 
to total thyroidectomy on April 16, 1934. Two de- 
voted adult children have assumed responsibility 
for support of the household. Since operation, the 
patient has been free of pain, can lie comfortably 
and breathe easily. His general activity has in- 
creased somewhat. He developed a psychosis about 
three months after operation, necessitating treat- 
ment in a mental hospital. The family believes 
that his general physical condition has improved. 
(Class B.) 





disease; congestive failure; angina pectoris; 
oxysmal dyspnea; mitral stenosis). 

A thirty-six year old Polish Jewish housewife, 
with husband -and three children, share a flat with 
her mother and epileptic brother. The household 
income is derived from the mother’s small grocery 
store and earnings of the husband, a presser irregu- 
larly employed in a knitting mill. 

The patient’s cardiac illness of six years’ duration 
was complicated. by asthma for three years, caus- 
ing frequent incapacity. During these periods, the 
patient and household were cared for by the mother 
and oldest child, a schoolgirl of fifteen. For five 
months prior to total thyroidectomy on April 20, 
1934, she was completely bedridden. For a three 
months’ period following operation, her condition 
improved, enabling her to assist with the housework 
and in her mother’s store. In January, 1935, she 
developed pneumonia and has done less work since. 
The patient states that the operation has helped her 
by freedom from asthmatic attacks and pain and 
permitted greater activity. Members of the family 
feel relieved of anxiety for the patient. (Class A.) 


Serial No. 68, Unit No. 22182 (arteriosclerotic and 
hypertensive heart disease; angina pectoris; dia- 
betes mellitus). 

This fifty-seven year old Russian Jewish house- 
wife lives at home with her husband, son and the 
family of a married daughter. The family is inde- 
pendent financially and has provided nursing care 
for the patient when necessary. 

Four years prior to total thyroidectomy, the pa- 
tient was well and active until her first anginal 
attack which increased with frequency requiring 
bed care for months at a time and finally incapaci- 
tating her entirely. The daughter became respon- 
sible for the care of the patient and the home. Three 
months after total thyroidectomy on May 17, 1934, 
the patient gradually became more active, doing 
light housework and living a normal social life. 
In April, 1935, however, she suffered an acute ex- 
acerbation following two weeks of overactivity car- 
ing for the household during her married daughter’s 
illness. The patient’s family and private physician 
feel that total thyroidectomy has greatly reduced the 
number and severity of attacks and has afforded the 
patient greater variety and amount of activity. 
She herself feels she has become a useful member 
of society again. (Class A.) 


Serial No. 71, Unit No. 20941 (arteriosclerotic and 
hypertensive heart disease; angina pectoris). 

This patient is a fifty-seven year old Russian Jew- 
ish housewife living with her husband, son, daugh- 
ter and granddaughter. They are independent finan- 
cially and own the house in which they live. Except 
for its location on a high hill, with many steps lead- 
ing to it, home conditions, including family relation- 
ships, are good and adequate for the patient’s needs. 

For eight years prior to total thyroidectomy on 
June 8, 1934, the patient’s physical condition in- 
creasingly incapacitated her so that other members 
of the household had to assume responsibility for 
her duties. Neither was she able to participate in 
any recreation outside the home. Within three 
months after operation, she did all the cooking and 
baking, and within ten months had been able to 
undertake and enjoy social life in the community. 
(Class A.) 


Serial No. 72, Unit No. 22698 (rheumatic heart dis- 
ease; congestive failure; mitral stenosis). 

This thirty year old American Jewish single com- 
mercial artist lived at home with her family. They 
were able financially to provide the patient with all 
her needs. She had been permitted only irregular 


par- 
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employment from December, 1933 to March, 1934, 
because of her cardiac illness, and no employment 
at all from that time until June 9, 1934, the date of 
total thyroidectomy. For two weeks prior to oper- 
ation, she was in very poor condition and confined 
to her bed. After total thyroidectomy, the patient 
gradually increased her activity until August, 1934, 
and for about two months following, she was able 
to live an active social life and enjoy a vacation 
away from home. After this she became weaker and 
spent much of the time in bed. However, the pa- 
tient was hopeful that she would regain her strength 
and resume activity. At time of interview (May, 
1935). she and the family felt that the operation 
relieved her physical discomfort and granted her 
a few months of happy, normal activity and pro- 
longed her life for about a year. She expired on 





Serial No. 73, Unit No. 22788 (arteriosclerotic 
heart disease; angina pectoris; hypertrophied pros- 
tate; epidermophytosis; pulmonary emphysema). 

A fifty-five year old Austrian Jewish business man, 
developed cardiac illness nine years prior to total 
thyroidectomy but was active in business and com- 
munal affairs with only brief periods of incapacity 
until two months preceding total thyroidectomy on 
June 19, 1934, when he became bedridden. Follow- 
ing operation, the patient has slowly regained his 


activity, is now able to be present at business 
a few hours daily, drive his car, and take part 
in a limited social program. The patient feels 


that total thyroidectomy has relieved his pain and 
increased his activity. His family physician believes 
that the patient is more active than he himself 
appreciates and considers that total thyroidectomy 
has greatly improved the patient’s general condition. 








July 12, 1935. (Class B.) (Class A.) 
APPENDIX 2 
Soctat Srupy oF CarprAc PATIENTS FoLttowinGe Totrart ABLATION OF THYROID 
by 
Social Service Department, Beth Israel Hospital 
Name: Unit # 
OPD # 
Address: SS # 
Age: Color S M W Div Sep Religion Date of Total Ablation 
of Thyroid Gland: 
Diagnosis: 


Dates of All Hospital Admissions Including B. I. H. 


(admissions for cardiac condition in red; others in 


black). 


Hospital 


Persons Interviewed: 


Brief Statement of Patient in his Social Setting at 


I. Patient’s Personal History 
A. Prior to thyroidectomy 


1. Educational 


9 

3. Occupational 

4. Economic 

5. Personality 

6. Patient’s attitude toward 
a. Cardiac condition 
b. Life in general 


B. Following thyroidectomy 
1. Health 
2. Occupational 
3. Economic 


Admitted Discharged 


laa 


Time of Study: 


Health (picture of periods of cardiac incapacity—patient’s own idea of health) 


4. Changes in personality since operation 


5. Patient’s attitude toward 
a. Cardiac condition 
b. 


II. Study of Patient’s Activity 
A. Occupational 


1. Prior to thyroidectomy 
a. Name usual occupation 


Thyroidectomy and its results for patient 


b. Describe processes involved 
ce. Duration of unemployment due to illness 


(1) Periodic, or 


(2) Continuous over period of months or years 


9 


Following thyroidectomy 


a.’ First work of any kind after thyroidectomy 
(1) Length of time after thyroidectomy and this work 
(2) Describe the work and effort involved 
(3) Length of time carried on 
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b. Resumption wsual occupation 
(1) Length of time between thyroidectomy and this work 
(2) Describe the work and effort involved 
(3) Length of time carried on 


c. Nature present occupation (if different from usual occupation) 


d. If unemployed, state reason 
(1) Patient’s physical condition, or 
(2) General economic situation 
For Housewife: 
Has patient less distress? 
Is patient without periods of decompensation? 
Are periods between incapacity longer? 
Can patient do more? 


B. General or “extra-occupational” activity 


1. Prior to thyroidectomy 
a. Daily activity (in detail—hour by hour, if necessary) 
b. Stair climbing—no. stairs—no. times climbed daily 
c. Walking, care of stove or furnace, shoveling coal, carrying heavy bundles, 
lifting children, etc. 


2. Following thyroidectomy 
a. Daily activity (in detail—hour by hour, if necessary) 
b. Stair climbing—no. stairs—no. times climbed daily 
c. Walking, care of stove or furnace, shoveling coal, carrying heavy bundles, 

lifting children, etc. 
C. Recreational activity 

1. Describe active habitual recreation (dancing, long distance walks, tennis, golf, 
riding, bowling, etc.). 

2. Passive habitual recreation (reading, music, movies, radio, motor riding). 


D. Relationship between activity (as above) and recurrence of attacks (if any) 

E. Comparative statement of time element in performance of usual tasks, before and after 
thyroidectomy 

. 1. Effect on patient’s disposition and personality 


III. Significance of Patient’s Illness, to 
A. Patient 
B. Family 
C. Associates 


IV.’ Economic Evaluation of Patient’s Illness, to 
A. Patient 
1. Dependency on family, friends and others 


B. Patient’s family 
1. Dependency on relatives, friends and others 


C. Society 


1. Community expenditure for patient’s support and medical care 
a. Public relief 
b. Private relief 
c. Hospital, nursing and convalescent homes (if possible, estimate doctors’ fees 
and medication) 


2. Loss of income and productivity, if possible to ascertain 
V. Evaluation of Total Ablation of Thyroid as Treatment, from point of view of 
A. Patient 
B. Family 
C. Associates 


VI. Social Worker’s Estimate of Gain to Patient in Overcoming Handicap for Normal Social Life 


List persons interviewed, giving estimate of reliability 
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AUSCULTATION OF THE ABDOMEN* 


BY NEIL C. STEVENS, M.D.t 


ANNON' in 1905 stated, ‘‘In such disorders 

as gastritis, nervous dyspepsia, atony, colic, 
peritonitis, and dysentery, a study of the sounds 
produced by the movements of the alimentary 
canal, both before and after the administra- 
tion of drugs, may reveal facts important to the 
clinician.’” Auscultation of the abdomen is ex- 
tremely simple. It is no more difficult to de- 
termine the peristaltic rate than to count the 
pulse rate but, in spite of the intense and life- 
long study of the sounds produced in the heart 
and lungs by physicians during their profes- 
sional lives, intestinal sounds are very seldom 
studied by many physicians and never by most. 
Such studies may record the rate of sounds 
heard and also the volume and pitch. In this 
work the author has paid attention especially 
to the rate. Such study gives an idea of the 
condition of intestinal peristalsis in ‘‘nervous 
indigestion’’, acute alcoholism, cyclic vomiting 
of childhood, vomiting of pregnancy, postopera- 
tive distention, intestinal obstruction, acute ap- 
pendicitis and peritonitis. The peristaltic rate 
can also be studied by the fluoroscope. 

The normal rate of peristalsis varies with 
the time of day, and becomes more active after 
each meal. After the stimulating effect of the 
meal has passed away, the normal rate is be- 
tween five and ten tinkles per minute. Under 
conditions of hypermotility this may go as high 
as fifty or even become a continuous gurgle. 
Also during hypermotility the normal high- 
pitched tinkle shifts to a harsh and low-pitched 
gurgle. With practice, the distinction between 
normal and abnormal sounds becomes easy of 
recognition. 

The sounds produced in the stomach are 
higher pitched than those produced in the in- 
testine. Cannon stated that more sounds are 
heard over the active ascending and transverse 
colon than over the descending colon. He states 
further, ‘‘The evidence that the rhythmic 
sounds audible over the pylorie region are due 
to the rhythmic recurrence of peristaltic waves 
moving up to the pylorus has been presented 
in a comparison of the conditions in man and 
in the eat. This evidence is confirmed by ob- 
servations of Moritz on himself. He introduced 
a stomach tube into the pylorie end of his stom- 
ach, and found that there were rhythmic oscil- 
lations of the intragastric pressure in that re- 
gion. Examination of his records proves that 
the rate of gastric peristalsis, in his ease, is 


*Read before the Staff Meeting of the Boston Dispensary, 
February 19, 1236. 
+Stevens, Neil C.—For record and address of author see 


“This Week's Issue,’’ 


page 4s. 





approximately three waves per minute.’’ His 
estimate is that four waves per minute oe- 
curred in the stomach of the eat and dog and 
five waves per minute in man. He found that 
the intestinal peristalsis was slightly more rapid, 
eight to ten waves per minute. 

Hypermotility is commonly but not always 
found in the following conditions: 


Functional 
1. ‘‘Nervous indigestion.”’ 
2. Acute alcoholism. 
3. Morphinism. 
4. Spastic constipation. 
). Early vomiting of pregnancy. 
6. Cyelie vomiting in children. 
(. Hereditary nervous disorders in chil- 


dren. 
8. Malnutrition and indigestion in ehil- 
dren. 


Organie 
1. Peptic ulcer. 
2. Carcinoma of the stomach. 
3. Gallbladder disease. 
4. Early acute appendicitis. 
». Early intestinal obstruction. 
6. Occasionally, coronary occlusion. 
7. Occasionally, postoperative distention. 
8. Occasionally, right lower lobe pneu- 
monia in children. 


Absence of sounds is found in the following 
conditions : 


Functional 


1. Occasionally, acute indigestion accom- 
panied by severe spasm. 


Organic 
1. Peritonitis. 
2. Late intestinal obstruction. 


NERVOUS INDIGESTION 


CASE 1 


A woman, aged forty-five, complained of sudden 
severe pain in the region of her heart. She had had 
many of these attacks before and was convinced 
that she had heart trouble. The pain was over the 
apex of the heart and radiated to the left axilla. 
On examination the heart and lungs were found 
normal. There was no dyspnea and it was evident 
that she was not suffering from cardiac distress. 
The pulse rate was rapid but regular and the in- 
crease in rate was in all probability due to fear. 
There was continuous peristalsis. A grain and a 
half of phenobarbital with 1/100 of a grain of atro- 
pine sulphate was given. She was told to repeat this 
if necessary. The hyperperistalsis ceased after five 
hours and she had no “heart” attacks during the 
following two months while she continued to take 
daily doses of phenobarbital. 











VOL. 
NO. @ 


215 


AUSCULTATION OF THE 


ABDOMEN—STEVENS 


23 





There is nothing unusual about this case. In 
fact, every doctor sees such cases frequently in 
his practice. Many are treated with soda and 
carminatives, procedures which may cause the 
expulsion of gas but do not relieve the under- 
lying condition which is spasm in an irritated 
bowel. 


CASE 2 

A forty-seven year old woman, of nervous tempera- 
ment, ate sausages for dinner and two hours later 
felt nauseated. She did not complain of pain. She 
said that she felt as if her stomach were “tied in 
a knot’. She complained of numbness and prostra- 
tion, and felt so ill that she became very much fright- 
ened. Physical examination revealed normal con- 
ditions except for considerable distention in the epi- 
gastrium. On auscultation no sounds were heard 
during a period of two minutes. She was given 1/50 
of a grain of atropine and a grain and a half of 
phenobarbital. In ten minutes she complained of 
dryness of the mouth. In twenty minutes she said 
she was feeling better and in half an hour she was 
comfortable. Fifteen minutes after the administra- 
tion of the medicines, peristalsis was audible. This 
became more pronounced in the next few minutes. 


What was the condition here? It seems rea- 
sonable to suppose that there was an intense 
spasm, so severe that it completely stopped 
peristalsis. When the spasm was relieved, rapid 
peristalsis began because the bowel was still in 
an irritable state. Probably in most cases of 
indigestion a greater or lesser degree of spasm 
is the cause of pain, gas and distention. Hy- 
permotility alone may not cause discomfort. 
This point is, however, open to question. It 
seems to be the rule that when a considerable 
amount of gas collects in the stomach due to 
spasm at the pylorus causing severe pain and 
distention, no sounds are heard. 


The writer does not feel that this patient 
would have been benefited by sodium bicarbo- 
nate, carminatives or enemas. Of course with 
no treatment at all the spasm would have sub- 
sided and the intestine would have regained its 
normal function but the patient would have 
spent an uncomfortable night. Cases of hyper- 
motility that do not improve in a few days with 
sedatives should be carefully examined, as 
pathological conditions such as chronic appen- 
dicitis, cholelithiasis, uleer and carcinoma should 
be suspected. Usually functional nervous indi- 
gestion responds very quickly to medication and 
a bland diet. 

ALCOHOLISM 


Aleoholism seems invariably to cause hyper- 
motility. Depending on their temperaments 
people react differently to alcohol. The stolid, 
phlegmatie type can tolerate much larger doses 
than the high-strung sensitive type. In the lat- 
ter group even moderate daily amounts of al- 
eohol will cause hypermotility in time. Some 
people seem to become sensitized to it and even 
after several weeks of total abstinence a small 
amount will cause spasm and hypermotility. 


The abdominal discomfort experienced the 
morning after an attack is possibly due to the 
hypermotility, because the condition is rather 
quickly allayed by doses of phenobarbital. 


MORPHINE 


It is almost the universal practice to give 
morphine to lessen peristaltic activity. Three 
morphine addicts who have been taking the 
drug over a period of several years have con- 
tinuous peristalsis most of the time. A year ago 
the writer was obliged to take 1/6 of a grain of 
morphine and in this instance peristalsis began 
to be active fifteen minutes after administration 
of the drug. 


CASE 3 

A woman, aged fifty-five years, entered the hos- 
pital with a gastric hemorrhage. She was under 
the care of a surgeon who gave her 1/6 of a grain 
of morphine every three hours for four doses. When 
first seen the peristaltic rate was apparently normal. 
Fourteen hours later it was increased to about 
twenty-five gurgles per minute. 


Certainly the morphine had not accomplished 
its intended purpose in this case. In about 
twenty other cases the writer has noted the 
same response to morphine. 

Sollmann® states that morphine causes a pre- 
pyloric spasm of the stomach with also, appar- 
ently, a tendency to irritation of the intestine. 
Recent proof that morphine stimulates rather 
than quiets peristalsis has been shown by Yonk- 
man’ and his co-workers. It is well known that 
some women cannot tolerate morphine. Most 
of these women belong to the high-strung sen- 
sitive group and their intolerance may be due 
to the exaggerated peristalsis and spasm which 
ymorphine produces. Accepting the above data, 
indicating that morphine increases the activity 
of the bowel, makes one question whether it 
will continue to be accepted as good practice to 
give it in eases of postoperative distention or 
gastric and intestinal hemorrhage. A number 
of surgeons have told me that they were not 
satisfied with the effect of morphine in cases of 
postoperative distention, although they have 
never listened to the abdomen to determine the 
existing condition. 


EARLY VOMITING OF PREGNANCY 


After conception a rather profound change 
takes place in the physiology of the body, prob- 
ably associated with a temporary imbalance of 
the activity of the endocrine glands. <A period 
of weeks is required in some eases to effect a 
readjustment. In this readjustment it is pos- 
sible that the sympathetic nervous system is 
abnormally stimulated. This in turn causes a 
functional disturbance of the gastro-intestinal 
tract. The degree of disturbance seems to de- 
pend somewhat on the temperament of the in- 





dividual. Usually the more the individual is of 
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the high tension type, the more marked will 
be the disturbance. 

Two cases of early vomiting of pregnancy 
came into the Glen Cove Hospital at about the 
same time. One had been vomiting for a period 
of three weeks almost constantly, and had lost 
twenty pounds in weight. The other had been 
vomiting for about two weeks and had lost fif- 
teen pounds in weight. Both these women had 
been under considerable nerve strain. The phys- 
ical and laboratory examinations were negative 
except for the presence of acetone in the urine. 
In both cases peristalsis was extremely active. 

The writer did not see these cases until they 
had been in the hospital for several days. Dur- 
ing this time they had been treated in the usual 
manner with fluids and glucose. The improve- 
ment had been slight, if any. Then five grains 
of sodium luminal was given intramuscularly to 
each patient, with three doses of 1/100 grain of 
atropine sulphate. The second day four grains 
of sodium luminal were given; thereafter 1% 
grain three times a day for several days. Dur- 
ing the remainder of their stay in the hospital 
one grain to 14 grain a day was given without 
other medication. Vomiting stopped in both 
eases on the second day and the ability to re- 
tain food returned. 
almost to normal when they left the hospital. 

In the severe cases there is probably consid- 
erable spasm accompanying the hypermotility. 
This spasm is resistant even to large doses of 
phenobarbital. Atropine seems to be neces- 
sary. There were eighteen other eases in this 
group, but none of them were severe enough to 
require hospital treatment. The chief complaints 
of most of them were nausea and morning vom- 


iting. These were controlled very easily by 
phenobarbital. This drug has been used rather 


frequently in this condition, but not in large 
enough doses to quiet the intestinal activity. 
The writer has noted that when the intestinal 
activity diminishes, the nausea and vomiting 
cease. 

CYCLIC 


VOMITING IN CHILDREN 


Six cases only of cyclic vomiting have been 
studied but these were so similar in their his- 
tory, symptomatology, physical findings and re- 
sponse to treatment, that one may be hopeful 
that the underlying principle in these cases will 
hold true in a much larger group. All six chil- 
dren were between the ages of three and eight 
years at the time they were seen. All were 
nervous, and at least one parent of each child, 
except in one family, gave evidence of nervous 
instability. In the case of the one exception both 
parents were heavy drinkers and had been for 
several years preceding the birth of the child. The 
symptomatology was very much alike: vomit- 
ing once or twice a month, sometimes oftener, 
usually precipitated by fatigue, nervous tan- 





Their weight had returned | 





trums or the consumption of indigestible food. 
The physical findings were negative except that 
every patient was below normal weight. During 
prolonged attacks, acetone was present in the 
urine. Marked and persistent hypermotility of 
the bowel was the physical finding common to 
all. One of these cases, a boy four years of age, 
did not improve under treatment. It was not 
until a pair of large diseased tonsils were re- 
moved that he began to improve. For the past 
two years his vomiting has practically ceased. 
Another patient, a girl of six years of age, had 
never been in good health. Her mother could 
not remember when she did not have periodic 
attacks of vomiting. When first seen she was 
a pale, asthenic child, eleven pounds under 
weight. She had an attack of vomiting about 
once a month, occasionally at shorter intervals, 
that lasted about three days causing extreme 
weakness and requiring another two days’ rest 
in bed to regain her strength. Physical exami- 
nation was negative except for very active per- 
istalsis. She had been under the care of a pedi- 
atrician in New York for the previous three 
vears. He had unsuccessfully tried many diets. 
She was seen during an attack of vomiting. <A 
grain of sodium luminal was given intramuscu- 
larly. Thereafter she was given about 1/3 of 
a grain of phenobarbital by mouth three times 
a day for three days. Then the dose was re- 
duced to 1/4 of a grain. This was continued 
for a week and at intervals during the next. 
six months. On only a few occasions since then 
has she had any of the drug. The child has 
had no attacks for three years, except one fol- 
lowing ‘‘grippe’’. Up to a year ago she had 
gained fifteen pounds in weight, was going to 
school, played games and was apparently a 
normal child. 


MISCELLANEOUS ORGANIC CONDITIONS 


It is well known to all roentgenologists that 
hypermotility is usually associated with gastric 
and duodenal ulcer, cholelithiasis and some- 
times with carcinoma of the stomach and chronie 
appendicitis. Very often hypermotility is pres- 
ent in acute infections. Active peristalsis has 
been observed in cases of lower lobe pneu- 
monia in children. This finding may in some 
cases help to differentiate pneumonia involving 
the right lower lobe, and acute appendicitis. 


ACUTE APPENDICITIS 

During the period of very acute inflamma- 
tion, at an undetermined time before rupture, 
peristalsis ceases altogether, and the abdomen 
becomes silent. All surgeons recognize the si- 
lent abdomen of peritonitis. However in the 
early stages of acute appendicitis, peristalsis is 
usually present. As the inflammation increases 
in severity the peristalsis diminishes. This ob- 


servation has been verified by a number of 
surgeons whom the writer has asked to employ 
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the method of auscultation in cases of suspected 
appendicitis. 

No ease of acute appendicitis has yet been 
encountered with a noisy abdomen, except after 
the administration of a purge or the giving of 
an enema. There are many cases of acute in- 
digestion which simulate appendicitis very close- 
ly, and many cases have been operated on for 
this condition and a perfectly innocent appen- 
dix found at operation. There is pain and 
tenderness in the right lower quadrant and due 
to the pain or distention the abdomen is held 
more rigidly on the right. This is often con- 
fused with true rigidity. There may be a slight 
rise in temperature and pulse rate. Vomiting 
is eommon. The changes in blood count may 
be indefinite. These cases of acute indigestion 


are nearly always accompanied by active 
peristalsis. In a few there is such an intense 


initial spasm that sounds may be absent entire- 
ly, but the administration of 1/100 or 1/50 
grain of atropine will quickly eliminate the 
spasm. 

Ausecultation is useless when an enema or 
salts have been given, as it is difficult to dis- 
tinguish the gurgling of fluid from peristalsis. 


CASE 4 


A man, aged twenty-five, was sent into the hos- 
pital with a diagnosis of acute appendicitis. He 
complained of intense pain in the right lower 
quadrant. The pain lasted about four hours, and 
was intermittently severe although there was some 
pain present all the time. This patient had vom- 
ited twice. The temperature was 100°, the pulse 95. 
The tongue was slightly coated. There was ten- 
derness and slight spasm in the right lower quad- 
rant. The blood count was 12,000 with 82 per 
cent polynuclears. There was active peristalsis. 
This case was diagnosed as acute appendicitis by 
the surgeon in charge but a normal appendix was 
found at operation. 


In this instance there were two things against 
the diagnosis of acute appendicitis; first, in- 
termittent pain which is not characteristic, and, 
secondly, the presence of active peristalsis. The 
blood count was of no help; it might be classed 
as borderline. At the beginning of an acute at- 
tack of appendicitis the peristaltic rate is often 
increased. 

CASE 5 , 

A man, aged forty-two, complained of pain in 
the epigastrium. He felt nauseated but had not 
vomited at the time, which was about 5 p.m. There 
was no marked tenderness over the appendix. Per- 
istalsis was rather active. The temperature was 
scarcely 99°. This patient knew a great deal about 
the symptoms of appendicitis and was quite wor- 
ried about himself. He told me he thought he was 
going to have an attack. I informed him that I 
saw no evidence of it then. Six hours later he called 
me again and said the pain was more general and 
more severe. At that time there was tenderness 
and slight rigidity over the appendix region. A blood 
count showed a definite increase in the white blood 
cells and polynuclears. The abdomen was almost 
silent. He was operated on three or four hours 
later and an acutely inflamed appendix was found. 





Since the writer’s first article on this sub- 
ject in 1931, he has received enough confirma- 
tory evidence from surgeons to permit him to 
say that when there is steadily increasing pain 
in the right lower quadrant with more or less 
rigidity, and with a decreasing peristaltic rate, 
the probability that one is dealing with an in- 
flammatory condition is strong. 


POSTOPERATIVE DISTENTION 


Cannon‘ in 1906 said, ‘‘ After handling the 
intestine somewhat severely in the air there 
was no discharge from the stomach for more 
than three hours, but the intestine was not 
handled after the discharge from the stom- 
ach began. The exit of the food was extraor- 
dinarily slow at the end of seven hours: only 
as much had departed as ordinarily goes out 
in one half*hour.’’ 

So, then, in the hours immediately following 
operation there is a paralysis of the gut. As far 
as the writer knows there is no accurate knowl- 
edge as to how long the paralysis lasts follow- 
ing operation. Distention does not usually occur 
until twenty-four to thirty-six hours. At that 
time peristalsis usually becomes audible. There 
is then an initial paralysis followed by hyper- 
motility and spasm sooner or later. On the 
whole, surgeons have failed to realize that there 
are two phases; one of shock and the other of 
overstimulation. 


CASE 6 

A woman, aged fifty-five, was sent into the hos- 
pital for gastric hemorrhage. The x-ray diagnosis 
was duodenal ulcer. Gastro-enterostomy was per- 
formed and for the first two days after operation 
her condition was good. On the third day she be- 
came slightly distended, began to vomit, and for 
the next tour days vomited continuously. The usual 
treatments for this condition were tried without ef- 
fect. On the fifth day she was given a large dose 
of sodium luminal subcutaneously and this was 
followed at twelve-hour intervals by 2 grains of the 
same drug. Grain 1/100 of atropine sulphate was 
given three times a day for three days. In the 
last two weeks the patient has vomited three times. 
She is retaining her food, is recovering rapidly 
and able to sit on a chair. 


It is the writer’s conviction that if pheno- 
barbital were given immediately following an ab- 
dominal operation and its administration kept 
up for two or three days, postoperative disten- 
tion would cease to be such a cause of alarm 
and trouble to surgeons. It does not seem rea- 
sonable to treat the stage of irritability of the 
intestine with morphine, pituitrin, turpentine 
stupes, or high colon irrigations. 


THE DIFFERENTIAL DIAGNOSIS BETWEEN 
LOWER LOBE PNEUMONIA AND ACUTE 
APPENDICITIS 


RIGHT 


CASE 7 


A boy eight years of age who complained of pain 
in the right side of the abdomen had vomited twice. 
The temperature was 103° F., the pulse 130. The 
right side of the abdomen was rigid and there was 
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tenderness in the right upper quadrant. The white 
count was high, 20,000 with 90 per cent polynuclear 
leukocytosis. An x-ray of the chest was inconclusive. 
The differential diagnosis rested between right lower 
lobe pneumonia and acute appendicitis. There was 
active peristalsis. 


A diagnosis of right lower lobe pneumonia 
was made which proved to be correct. In the 
differential diagnosis of this condition the blood 
count is of no value except in cases of pneu- 
monia with marked leukocytosis. 

I have seen a few cases of pneumonia in chil- 
dren where peristalsis at the moment of aus- 
cultation was apparently normal. It is only 
significant when peristalsis is active. The wri- 
ter has yet to observe a case of acute appen- 
dicitis with a noisy abdomen. 


SUMMARY 





some cases following the administration of 
morphine, in the early vomiting of preg- 
nancy and in some eases of cyclic vomiting 
of children. 

Perista!sis is absent in peritonitis and at 
an undetermined time before rupture in 
acute appendicitis. 
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ADDRESS AT ANNUAL MEETING OF 
THE BOSTON CITY HOSPITAL ALUMNI ASSOCIATION* 


BY SAMUEL B. WOODWARD, M.D.t 


HEN your genial toastmaster, in answer to 

my letter of inquiry as to the reason why 
the old ‘‘grads’’ were charged more for this din- 
ner than were the younger men, told me it was 
because there were free cocktails and the vet- 
erans had no natural limit, I decided to come 
down and try my luck; and, when he said that 
if I did he intended to use me as a stopgap be- 
tween two of the speakers of the evening, I 
told him that nothing would prevent my appear- 
ance. 

When one has received the ignominious honor 
of being placed on the consulting staffs of sev- 
eral hospitals—consulting staffs with which no 
one has for many a long year consulted or ever 
thought of consulting—and placed on the shelf 
—medicus obliteratus et oblitus—it pleases 
mightily the corpse to be even for a brief mo- 
ment permitted to show itself in the light of 
the sun. Much more is it pleased when it has 
for nearly a score of years been, by retirement 
from practice, separated from its confreres and 
the progress of medicine so that it can no longer 
understand articles in the medical journals and 
is reduced to reading the editorial columns. 

Again I am personally under great obliga- 
tion to the house of Cheever, father and son, 
for I was an interne under the elder, affection- 


ately known to us as ‘“‘bloody Davey’’. I cheer- 
*Delivered April 27, 1935. 
+Woodward, Samuel B.— President, Massachusetts Medical 


Society 1916-1919. For record and address of author see ‘This 


Week’s Issue,” page 48. 





fully shed my own blood when the knife used 
by the younger member of the family enabled 
me to join again the procession in peace and 
comfort and, therefore, whatever he asks me to 
do I shall try to do. 


He seems to think that it may be interesting 
to this assemblage of young men—and I in- 
clude Dr. Worcester in that category—to hear 
something of the Hospital and what was done 
there in the days when I was acquiring a prac- 
tical medical education. His second suggestion, 
that I might talk of the present professional! 
horizon, is quite out of the question. I have 
no gift of foresight, but I may say that, if 
the science of medicine in the next fifty years 
makes advances at all comparable with those 
since the days of my internship, the horizon is 
far beyond our vision. Do not predict too much. 
Never tell a patient he or she is going to die, 
or be too sure about recovery. I have never 
quite forgiven the leading Boston physician who 
in 1884 told me that if I wanted to live, I must 
go to Colorado and remain there for the rest 
of my life. Incidentally, I never went. Oliver 
Wendell Holmes in 1846 stated that ‘‘ medicine 
may make further advances, but surgery has 
probably reached the apex of its possible 
achievement’’, and Daniel Webster a few years 
earlier in the course of a debate about the Ore- 
gon question said that it was futile to get ex- 
cited about the matter, because the place was 
so far away that nobody would ever go there. 
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I am neither a Holmes nor a Webster, nor 
would I attempt to place my theories on ree- 
ord. I make no statement about the future 
of medicine which may be as unexpected and 
as unbelievable as would have been a prediction 
of its present state to the men of the seventies 
and eighties of the last century. What was 
new to them is an old story to us. What we 
know may be, and not improbably will be, ob- 
solete fifty years hence; but, that is no reason 
for being faint of heart or for relaxing in our 
efforts to be, each in his own place, the expo- 
nent of the best in medicine as it is now known. 
I did onee think myself a surgeon and for forty 
years played with knives. To me the time does 
not seem so altogether remote when I studied 
medicine in the old North Bennet Street Med- 
ical School in Boston and served as House Offi- 
cer in the Boston City Hospital. The man who 
began ten years behind me is, however, a man 
of another era, for between 1874, when I entered 
the medical school, and 1884, there was a great 
gap—a gap which separated a surgery that 
must to one unacquainted with it seem medi- 
eval, from one that was at least relatively mod- 
ern. 

In 1874 there was but one trained nurse in 
New England. Henry J. Bigelow operated in the 
amphitheatre of the Massachusetts General Hos- 
pital. He would theatrically stride across the 
back of the scene, remove his driving gloves as he 
entered, and then pass from the sight of the 
assembled students. He would quickly reappear 
clad in that old frock coat, daubed with pus 
and other more objectionable excretions, stiff 
with clotted blood and filthy beyond measure, 
ready with unwashed hands to seize the un- 
sterilized knife and begin one of those dextrous 
operations for which he was famous. Oliver 
Wendell Holmes taught anatomy at the top of 
the steepest flight of stairs that ever the mind 
of architect conceived. Or, rather, he taught 
at the bottom of the pit to the top of which 
those stairs led and to which one descended 
in the midst of a mighty hurly-burly, after one 
had achieved the perilous ascent and the door 
had been suddenly opened from within by un- 
seen hands. As someone said, ‘‘The lectures 
were interesting, but was it anatomy ?’’ 

In 1877, fourteen men presented themselves 
as candidates for the position of interne before 
a dreadful circle of eminent physicians and sur- 
geons in the waiting room of the City Hospi- 
tal. For an hour and a half we answered ques- 
tions more or less accurately and from our num- 
ber, four were selected. I was lucky enough 
to be one of the four, and in short order be- 
gan, as externe-interne, my eighteen months’ 
service. Every day after work in the Outpa- 
tient Department as externe, I went to the 
**house’’ and was confronted with a row of 
phials filled with urine which, when examined 





and reported on, ended my day’s work. When 
I began my duties as interne there was still no 
trained nurse in the hospital. The house officer, 
though not condemned, as at the Massachusetts 
General, to be known as house pupil, of course 
abbreviated into house pup, still led more or 
less of a dog’s life. Besides the daily round of 
dressings—and in those days practically every 
wound must be dressed daily for all were bathed 
in pus from beginning to end of treatment— 
he also took all temperatures, passed all cathe- 
ters on both males and females, night and day, 
pulled the teeth of those who thought proper 
to finish a debauch by demanding this service 
at unearthly hours and even, in some cases, 
gave the enemas to male patients. Secondary 
hemorrhages were the bane of his existence. 
Hanging on the bed of every amputation case 
was a tourniquet and at the eall of patient or 
nurse it was a race between death and the house 
officer, the latter too often a poor second. Ar- 
teries were tied with silk, one end eut short, 
the other left long to protrude with its neigh- 
bors through one corner of the sewed flap so 
that in due time, as suppurating tissues became 
weak, they cut loose. They could then one by 
one be gently pulled and finally removed. 
Everything swam in pus. We even had at 
one time so much hospital gangrene that all 
operations were suspended for several weeks, 
because to cut a man meant to kill him. A 
compound fracture of an extremity. if due to 
direct violence, always suggested and was 
often treated by immediate amputation, so 
frequently did septic poison otherwise claim the 
patient. Septicemia and pyemia were always to 
be found somewhere in the hospital. 

I saw during my service the first ovariotomy 
in a public hospital in Boston done by Dr. Fi- 
field, assisted by Dr. Cheever. Great was the 
former’s joy at the patient’s temporary recov- 
ery—joy eclipsed, when peritonitis claimed its 
victim a few days later. Dr. John Homans had, 
of course, been operating for some time, but not 
in a public hospital. Always remember that 
these ovariotomies were done on large cysts 
which, filling the abdominal cavity, lay close 
against the anterior abdominal wall. No one 
would have thought of interference when the 
abdominal contents must be exposed and 
handled. The peritoneum was a noli me tangere, 
naturally, for one does not hunger for fatal 
results. I well remember giving by order 72 
grains of opium in a single day as the only 
available measure in a penetrating wound of 
the abdomen, the patient dying placide et 
jocunde. 

One of the most vivid of my memories is that 
of the astonishment with which I saw Lord Lis- 
ter in London in 1881 operate on an old hernia, 
dissect out the sae, sew the sides together and 
eut off the redundant portion. Cut it off! Good 
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Heavens! I went daily for ten days to the Uni- 
versity Hospital to see that wound dressed, and 
daily dressed it was, by no house officer, but by 
the operator in person. It was no ordinary case ; 
and, when healing took place, he boasted of his 
success. Does all this seem possible to this audi- 
ence? 

What happened in the operating theatre? On 
a hook hung a pincushion into which were stuck 
a number of needles, threaded with silk by some 
unknown person, and through a loop were drawn 
bunehes of silk ligatures of suitable length. 
The first assistant stuck a few of these needles 
into the lapel of the old coat he kept for the op- 
erating room, drew some of the ligatures through 
his buttonhole, went to the sink, where there 
was a crock full of natural sponges soaking in 
water, selected those having the least number of 
blood clots still in their meshes from former op- 
erations, squeezed them dry, threw them into a 
tin basin and was ready for work. The Lister 
steam spray (introduced while I was an interne) 
was turned on, operator, patient and assistants 
were covered with 5 per cent carbolice acid spray 
and the game was on. Such was the surgery in 
no mean hospital in 1878; such was the surgery 
in every hospital; such, without the spray, was 
the surgery in Paris and in Vienna, as I saw 
it in 1879 to 1581; and nobody wondered at it. 

What did we do under those conditions? What 
cases came under operation at all? We were a 
busy lot. I had 110 surgical beds under my care 
as house surgeon with one assistant and I really 
did not have much time to loaf on the job, 
When I compare the report of the Boston City 
Hospital for 1878 and a report of the Worcester 
City Hospital with about the same number of 
beds even fifteen years ago, they do not seem 
to speak the same language. Three hundred 
and fifty operations in twelve months was the 
record, but only a small fraction of these would 
be considered major at the present day. The 
arm was amputated twice, the thigh eight times, 
the leg seven times, the foot three times, and 
the breast eight times with two fatalities. The 
brachial artery was tied once, the femoral artery 
twice, all for aneurysm—two patients recover- 
ing and one dying of pyemia. The elbow was 
twice successfully excised, the hip twice, the 
superior maxilla four times and the inferior 
twice removed for malignant disease, with one 
death in each case. A needle was successfully 
extracted from the knee joint. By temporary 
depression of the superior maxilla a nasopharyn- 
geal polypus was dislodged. Tracheotomy was 
done four times and laryngotracheotomy once. 
Cancer of the tonsil was removed through the 
neck. Seventeen external tumors, mostly fatty 
and usually of great size, were removed. Eleven 
strictures were divulsed and four perineal see- 
tions done. Two gentlemen lost a testicle and one 
external urethrotomy was performed. There 
were three lithotomies for stone. An ovarian 








cyst was tapped, another removed with fatal 
results and a eyst of the broad ligament, so- 
called, relieved by paracentesis. Strangulated 
hernia was six times operated on. Two patients 
died, two were pronounced well and two were 
said to be relieved. Dr. Gay did four so-called 
Heaton operations for radical cure of hernia. 
Hydrocele was eleven times treated without 
disaster, iodine being injected into the sae. Other 
operations for necrosis, hemorrhoids, and fistula 
1 will not go into. Such was the record of a met- 
ropolitan hospital fifty-seven years ago—a hos- 
pital, to be sure, but fourteen years established. 
receiving few private patients (there were but 
four private rooms on the surgical side) and 
without the prestige of the Massachusetts Gen- 
eral Hospital, long established in the same city. 
With a special ward for diseases of women, not 
a perineum was repaired. Heaven knows there 
were many that needed it! The first perineal 
operation I ever saw I did myself some years 
later. There were no abdominal operations 
whatever. Colpoperineorrhaphy, salpingo- 
oophorectomy, cholecystotomy and even appen- 
dectomy would have been to us at that time 
words without meaning, needing as much ex- 
planation as Einstein’s doctrine of relativity 
needs to the medical man of this day. 

On January 1, 1878, Miss Linda Richards ap- 
peared as Superintendent of Nurses and Matron 
of the Hospital. All members of the nursing staff 
were forced to join the training school or re- 
sign. Shortly afterwards three graduates of 
Bellevue Hospital Training School appeared on 
the seene as head nurses in certain wards. Hated 
by those whom they were displacing, econtemp- 
tuous of internes and ostracized as much as pos- 
sible by all, they surely had a hard time at first. 
They introduced screens and accompanied the 
medical men even into the male wards, where no 
female had previously been admitted. They 
were not looked upon with favor by the staff. 
Dr. Fifield on one occasion asked for a towel 
as he was about to examine a male patient. The 
nurse brought a screen. ‘‘I asked for a towel,’’ 
said he. The nurse brought another screen. 
‘‘PDamn your screens,’’ shouted the enraged phy- 
sician. He knocked both of them fiat, pulled 
up the bedclothes and proceeded to examine the 
naked man much to the indignation of his fe- 
male assistant. But things quieted down and 
before many months everybody noticed the im- 
provement in conditions. The house officers 
were relieved of many routine duties and trained 
nurses acquired the popularity they deserved. 
I notice in the announcement of the estab- 
lishment of the training school that the most 
desirable age for candidates was from twenty- 
five to thirty-five and that they were required 
to be sober, honest, truthful, trustworthy, punce- 
tual, quiet, orderly, cleanly, neat, patient, kind 
and cheerful—a rather large order! Besides 
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sores and wounds, in the application of fomen- 
tations, poultices and minor dressings, in the 
administration of enemas and in various other 
obvious things, they were instructed in the ap- 
plication of leeches and subsequent treatment, 
which latter provision marks rather accurately 
the period of which I am speaking. 

I hold here a card printed by the hospital in 
1878. On it is a list of the trustees, staff and 
house officers. Whether or not there is anything 
in the Boston City Hospital atmosphere condu- 





cive to longevity, I do not know; but, it is a 
fact that of the thirty men whose names I now 
real to you, but two died before they were 
fifty and but eight before they were seventy, 
while of the remaining twenty-two ten reached 
the age of eighty, one being at the time of 
his death eighty-one, one eighty-two, three 
eighty-four, two eighty-eight and one, Dr. In- 
galls, ninety. <All my fellow internes have 
passed on and of all those figuring on this 
little sheet I alone remain. 
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THE PROGRESS OF NUTRITION 


BY FRANCIS LOWELL BURNETT, M.D.* 


ILL HEALTH, INDIGESTION, AND MALNUTRITION, 
AND VOMITING BY THE COLON 
FROM WRONG EATING 

667PN\HE wonder is not that structural imper- 

fections and functional disharmonies 
should develop in proportion to our numbers, 
but rather that so many of us escape harm al- 
together and enjoy good health. . . . The solu- 
tion of our problem of life is a fuller knowledge 
of the use and working of those parts of our 
bodies most apt to give way under our modern 
ways of living—the use of such structures as 
the great bowel. And when we have replaced 
our ignorance by real knowledge we shall be in 
a position not to adapt our bodily structures 
to our mode of living, but our mode of living 
to our bodily structures. . . . The large bowel 
is not a useless or superfluous organ, but one 
which we in our ignorance are maltreating’’ 
(Keith, A., Lancet, 2: 1047, 1925). 

In the first place, when we reflect on our. 
varied and often obviously wrong ways of eat- 
ing, it is a ‘‘wonder that so many of us escape 
harm altogether and enjoy good health’’. But 
health is such a vague and variable condition 
of the human body, and so little is yet known 
about it, that many of us believe we are healthy 
if we are not distressed or incapacitated by dis- 
ease. Even patients with chronic diseases may 
not be discomforted or incapacitated; and if 
through treatment they become relieved, they 
may be only temporarily restored to health, as 
these diseases almost invariably recur. There 
is such a wide range in this state of freedom 
from ineapacitation or discomfort, that it re- 
sembles one brought about by Cramer (Lancet, 
1: 633, 1924) in experimental animals; and de- 
scribed in ‘‘The Vitamines and the Borderline 
Between Health and Disease.’’ In this study, 
rats were given a complete food; but one group 
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was given a vitamin rich diet, while the other 
was fed one low in the vitamins, and the ani- 
mals were observed over a long period. As a 
result, those on the poor diet were free from 
obvious signs of disease and were able to re- 
produce, but in comparison with those on the 
good diet, were small, weak, and undeveloped. 
Human beings in the first stages of ill-healti 
somewhat resemble this condition as described 
by Mackenzie (The Future of Medicine, Oxford 
Medical Publications, London, 1919, p. 199), 
‘‘The first appearance of disease... . is in- 
variably insidious, with little disturbance of the 
economy, and no visible sign of its presence. 
By and by the patient becomes conscious that 
all is not well with him; there is a loss of that 
feeling of well-being which accompanies the 
healthy state. Disagreeable sensations arise, at 
first vague, but later becoming more definite, 
and these may become so urgent that he seeks 
advice. Still no evidence of disease may be 
perceived on the most careful examination.’’ 
In the second place, normal nutrition is de- 
termined by the nutrient substances we take in, 
utilize, and absorb, and assimilation is the final 
and most important phase of the process (Web- 
ster’s New International Dictionary, Harris and 
Allen, Springfield, Mass., G. and C. Merriam Co., 
1924). Such a requirement makes the building 
up of our bodies a complex and delicately ad- 
justed process; but in consuming food for this 
purpose, unless we know and apply the normal 
indices of absorption to our nutrition, we may 
have nourishment going through, instead of into 
us, and thus become run down and malnour- 
ished. Under these circumstances, we lose ‘‘that 
feeling of well-being which accompanies the 
healthy state’. But if ‘‘we adapt our ways 
of eating and living to our bodily structures’’, 
and chew our food thoroughly, eat regularly 
of only three complete and properly propor- 
tioned meals, then the colon may no longer be 
maltreated but serve as a part of a perfect nu- 
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tritive apparatus; and thus relieve indigestion 
and malnutrition. 

In the third place, diarrhea is a recognized 
functional disorder and is sometimes caused by 
the ingestion of incomplete food (Burnett ana 
Howe, J. A. M. A., 88: 1705, 1927); yet in a 
comprehensive study of this disorder in more 
than 100 patients, recently, by Brown (Am. J. 
Surg., 15: 483, 1932), the cause of it in two- 
thirds of the patients could not be accurately 
determined. Perhaps if a more critical attitude 
had been taken in regard to the normal oper- 
ation of the nutritive apparatus from right eat- 
ing, the cause of the disorder in many more 
of these patients might have been determined. 
For there is wisdom in the inward parts, and 
the proximal colon as an operating part of a 
perfect nutritive apparatus as well as the heart, 
has understanding; and diarrhea as well as soft 
and formless dejections are signs of an abnor- 
mal colonic function. In the former, such a 
violent and propulsive action is obviously a 
marked indication of the rejection of a mixture 
unsuited for absorption by the body and as- 
similation by the cells, in normal nutrition; and 
in the latter, while the action is less violent, it 
is nevertheless an indication of a rejected mix- 
ture, and of vomiting by the colon. Under 
these circumstances, vomiting by the colon is 
generally relieved by an improvement in the 
quantity and quality of the food consumed; 
for when this is done, the colon becomes re- 
ceptive, a secondary digestive pouch is formed 
of the proximal portion, and as a sign of this 
action the intestinal contents are entirely 
moulded into uniform segments to form the 
normal feces and to measure the normal intes- 
tinal rate. Thus these normal indices of ab- 
sorption can be made to serve as a new and 
exact basis for normal nutrition, and the ecrea- 
tion and control of an improved and _ precise 
state of health (Burnett, New Eng. J. Med., 
205: 251, 1931). 


FOOD, HEALTH, AND THE NUTRITIVE APPARATUS 


From a study of the old Icelandic literature, 
Gudjonsson (Deutsche med. Wehnschr., 61: 
1507, 1935) has found that the ancient Nordic 
people were very healthy. Epidemics did not 
occur, rickets was rare, and beriberi and skin 
diseases were seldom mentioned. Scurvy was 
not alluded to until 1200 A.D., but it was often 
deseribed during the sixteenth century. The un- 
usual health of these people was thought due 
to the consumption of an abundance of meat 
and protein derived from the internal organs, 
cheese, butter, milk, and ground cereals. many 
vegetables and fruits, and a plentiful supply 
of leaves, mosses, and lichens. The points of 
view of several physicians prominent in the 
field of nutrition have been presented recently 
in illuminating articles; that of Hopkins (Brit. 





M. J., 1:.571, 1935) on the ‘‘Study of Human 
Nutrition: The Outlook Today’’ emphasized the 
value of a reduction in the protein content of 
the food from 100 to 80 gr. a day; and that of 
MeLester (J. A. M. A., 104: 2144, 1935) on 
‘‘Nutrition and the Future of Man’’ suggested 
that improved nutrition in man would produce 
‘‘a larger stature, greater vigor, increased lon- 
gevity, and a higher cultural attainment’’, since 
‘‘now—to a measurable degree—man was now 
master of his own destiny’’. 

The Commission on Nutrition of the League 
of Nations (Genéva, 1935) has issued a re- 
port on the physiological bases of nutrition. In 
this report some of the deficiencies found in the 
food consumed by man today have been pointed 
out; and these referred more to the reduced in- 
gestion of foods containing sufficient vitamins 
and minerals, than to the caloric value of the 
food. For the Commission considered that 2,400 
calories per day were sufficient for an adult of 
sedentary habits; but to this fifty calories 
should be added for each hour of light mus- 
cular work, 100 for moderate work, and 100 to 
200 for hard work. They recommended also 
that 3.5 gr. of protein per kilogram of body 
weight be ingested by children from one to 
three years of age, 3 gr. for those from three 
to five and 2.5 gr. for those from five to fifteen 
years. The human requirements for the vita- 
mins have been compiled by the Committee on 
Nutrition of the American Public Health <As- 
sociation (Am. Pub. Health Year Book, 69, 1934 
& 1935). They consider that 750 ec. of breast 
milk which contained 2,000 international units 
of vitamin A a day, should be sufficient for the 
average infant; but 3 ec. of eod liver oil of 
average potency was necessary for older chil- 
dren and for adults. Of vitamin B, 50 to 200 
international units a day were needed by chil- 
dren from infaney to adolescence; and of vita- 
min G, an amount equal to 30 gr. of dried yeast 
should be used, daily. Of vitamin C, an infant 
required 100 international units and an adult 
300 (30 ce. of lemon juice), a day. 

In a comparison of the nutritive condition of 
elementary school children of Maryland during 
the years from 1921 to 1927 and 1933 to 1934, 
Palmer (Pub. Health Rep., 49: 1453, 1934) has 
found little difference. The average weight of 
the boys was found exactly the same, but that 
of the girls was slightly reduced in a few, in 
1934. An English report on the health of school 
children living in Cardiff as compared with 
those of Rhondda, and compiled by Watkins 
(Brit. M. J., 1: 1256, 1935), showed that 83.2 
per cent were reported as good and 16.8 per 
cent as fair, in the former town; whereas, 91.7 
per cent of the children were considered to be 
in good, and only 8.3 per cent in fair, health in 
Rhondda. The ill-health in the children of Car- 
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but in those of Rhondda, pneumonia, otitis me- 
dia, lymphadenitis, and hypertrophied tonsils 
were found to be the most prevalent disorders. 
From a study of the diets of 1339 Italian chil- 
dren Winternitz (Igiene Mod., 28: 175, 1935), 
17 per cent were found to be inadequate in 
amount, and most of them were inadequate in 
composition. About 29 per cent had practical- 
ly no meat, and the remainder about one-sixth 
of what they should have had; about 36.6 per 
cent had no eggs, and the others had one every 
other day; and the milk consumption was re- 
duced, inasmuch as only 125 to 200 ec. were 
used by a child a day. Little fruit too, was 
eaten. In the children on poor diets the inci- 
dence of tuberculosis was increased. 

The value of an egg a day as a supplement 
to a low-priced diet for children has been ob- 
served by Rose and Borgeson (Child Dev. Mono- 
graphs, No. 17, Bur. Publications, Columbia 
University, N. Y. City, 1935). In this study 
two very nearly identical groups of children 
were selected, and given much the same food, 
with the exception that those of one group were 
given an egg a day. After almost two years 
all of the children were examined, and those 
having the supplementary feeding showed lit- 
tle difference in weight or height, but they were 
less anemic and had fewer and milder colds than 
those without the extra food. Afterward, liver 
was substituted for an egg as a supplementary 
food, but this did not reduce the anemia any 
more. On the other hand, Tisdall (Canad. 
M. A. J., 33: 624, 1935) has found, that when vi- 
tamin B concentrate was added to a good diet of 
children in an institution, the rate of growth in- 
creased 1.6 times that of children without the 
supplementary food, in seven months. When 
vitamin D was added to the food, dental caries 
in the children was reduced one half, as com- 
pared with a control group. The supplement 
of 26 mg. of iron and 1.2 mg. of copper added 
to the diet, brought about an increase.of 20 per 
cent hemoglobin, in less than a year. Davis 
(Am. J. Dis. Child., 49: 611, 1935) has tried the 
effects of acid and base forming diets on the 
ealcium phosphorus, and nitrogen retention of 
children. The only significant fact revealed was 
that more N was retained with the basic diet, 
as the Ca and P balances were quite the same 
with both kinds of food. 

Observations on the value of ingesting large 
amounts of vitamin A and C concentrates by 
450 laborers and 200 soldiers, have been made 
by Gudjonsson (Hospitalstid., 78: 657, 1935). 
The laborers treated lost fewer days at work 
and declared they felt better, than a control 
group; and the soldiers that were abnormally 
lean became heavier and those that were over- 
weight became leaner, than others without the 
vitamins. From a comprehensive and detailed 
survey of the food consumed by, and the health 





of, the inhabitants of central Java, Donath and 
DeLangen (Landbouw, 10: Nos. 4 & 5, pp. 424, 
1935) have found that the protein requirement 
was met, but that only 2 to 10 per cent was 
of animal origin, as about 60 per cent was de- 
rived from rice and 20 to 30 per cent from 
soya beans. Milk was available for infants only, 
and a fat consumption of 30 gr. per head per 
day was low and probably made a deficiency of 
vitamins A and D. Physical examinations of 
the peasants and the members of their families 
showed them to be underweight and with re- 
duced blood pressures, and they were thought 
to be in a predeficient condition, but definite 
signs of avitaminosis were not found. Changes 
in the selection of meats by the English peo- 
ple between 1924 and 1927, have been noted by 
Menzies-Kitchen (Farm Economist, 1: 141, 
1935). During this period the consumption of 
beef and veal fell 10 per cent, while that of 
bacon, mutton and lamb increased 12, 20, and 
46 per cent, respectively. In an analysis of the 
food selected by college girls of today, Wheeler 
and Mallay (J. Am. Dietet. A., 10: 453, 1935) 
have compiled the following figures. The food 
contained 2,397 calories and cost forty-one to 
forty-six cents a day; and the protein amounted 
to 70 er., Ca 0.92 er., P 1.32 gr., and Fe 0.0118 
er.; and the vitamin content was 6616 units of 
A and 227 of C. Through an inquiry of pa- 
tients with gastrointestinal disorders from foods 
found indigestible, Alvarez and Hinshaw (J. A. 
M. A., 104: 2053, 1935) have listed the follow- 
ing articles, raw onions, cream, milk, raw ap- 
ples, cabbage, tomatoes, cucumbers, radishes, and 
chocolate. 

The successful treatment of chronic consti- 
pation without the use of laxatives has been 
carried out by Thaysen (Hospitalstid., 78: 1269, 
1935), over a period of fifteen years. By the 
use of this method in many patients more than 
90 per cent have been cured. In those without 
HCl, the administration of this acid in the 
dilute form often brought about the desired re- 
sult. In others, the consumption of many veg- 
etables and fruits, and drinking beer at meals, 
was generally beneficial. In the beginning of 
treatment a little liquid paraffin was allowed, 
and massage of the abdominal wall and exercises 
were found to be useful adjuncts in the correc- 
tion of constipation. By the use of a low fat 
diet and frequent supervision, Neale et al. 
(Am. J. Dis. Child., 50: 1502, 1935) have sue- 
cessfully treated eighteen, and have had good 
immediate results in ninety-three patients with 
celiac disease. The diet was combined with the 
persistent use of vitamin D or ultraviolet radia- 
tion when necessary for rickets, tetany, or osteo- 
porosis. Gutzeit (Miinschen. med. Wehuaschr., 
82: 1021, 1935) has described disturbances of 
intestinal motility, and has stated that the in- 
testine, like the heart, was operated primarily 








MEDICAL 


32 


PROGRESS—BURNETT N. 





E. J. 
JULY 2, 


OF M. 
1936 





through the intramural nervous system, and ac- 
cording to its contents and its nutrition; but 
its action changed also from other influences. 
In the treatment of constipation, a gastrointes- 
tinal series and the examination of the feces 
of the patient was frequently found useful; but 
the continued use of laxatives or the ingestion 
of a diet containing a great deal of fibrous food, 
was likely to exacerbate the constipation and pro- 
duce colitis. The changes that occur in the gas- 
trointestinal tract of patients with deficient dis- 
eases, have been recorded by Mackie and Pound 
(J. A. M. A., 104: 613, 1935). Through roent- 
genograms when there is edema of the mucous 
membrane, disorganization of the normal mo- 
tor activity, or a reduction in the tone of the 
intestinal muscle, the development of deficient 
diseases was suspected. Observations made on 
patients with gastrointestinal disorders from 
incomplete food by Schiddt (Acta med. Scan- 
dinav., 84: 456, 1935), showed that in avita- 
minosis A there was an atrophy of the intes- 
tines, in a deficiency of B complex an achlor- 
hydria, and without C there was a predisposi- 
tion to gastric ulceration. 


OPHTHALMIA, DISEASES OF THE EYES, AND 
INFECTIONS 


A complete and scientific evaluation of vita- 
min A in nutrition has been compiled by Rich- 
ards (Brit. M. J., 1:99, 1935). An unusual 
opportunity to study vitamin A deficieney in 
the natives of Uganda has been made use of 
and reported by Loewenthal (Ann. Trop. Med., 
29: 349 & 407, 1935). In this remote district 
the dry season limits the food supply to millet, 
maize, cassava, and ground nuts. Meat, eggs, 
and milk were not to be had, and few vegeta- 
bles were available at this time. As a result of 
the examination of 1112 adults and children, 
277 were found to have phrynoderma and 44 
ophthalmia. The consumption of sun-dried 
sweet potatoes might have prevented the de- 
velopment of the disease in many. In evaluat- 
ing the symptoms of the disease from a study of 
500 patients, the author stated that the disease 
may be very general, and not only include 
xerophthalmia and phrynoderma, but also may 
be manifested in neuritis, sore mouth, diarrhea, 
dysentery, infections, and changes in the hair. 
In a study of the development of vitamin A de- 
ficiency, Sweet and K’ang (Am. J. Dis., Child., 
50: 699, 1935) have observed that night blind- 
ness was an early and prominent symptom in 
about half of the 200 patients examined. Kera- 
tomalacia and diarrhea were common symptoms, 
and a fever and a cough sometimes occurred, 
but lesions of the skin were infrequently found. 
In the pathological material examined, meta- 
plasia was of general occurrence but the lesions 
varied; for it was often found in the larynx, 
trachea, and esophagus, but rarely in the renal 





pelvis or uterine mucosa. Through a fistula of 
the thoracic duct in the pleural cavity of a pa- 
tient, Drummond et al. (Brit. M. J., 1: 1208, 
1935) had an unusual opportunity to study the 
absorption of carotene and vitamin A. They 
found that almost all of vitamin A. but very 
little of ingested carotene, were recovered in 
the chyle; but when present they were in a 
colloidal form and were closely associated with 
dispersed fat. The requirement of bile in the 
alimentary canal for the normal reduction of 
vitamin A, has been demonstrated by Altschule 
(Arch. Path., 20: 845, 1935) in postmortem 
examinations of eleven infants with atresia of 
the bile ducts. All of these infants had received 
a diet adequate in vitamin A, yet in six of 
them lesions typical of vitamin A deficiency were 
found. 

In a discussion of the relation between vita- 
min deficiency and the development of ocular le- 
sions in animals and man, Yudkin (Arch. 
Ophth., 14: 112, 1935) has described the re- 
cently recorded observations on night  blind- 
ness, as well as the effects of the deprivation of 
vitamin B om the eyes. Cataracts may be ex- 
perimentally produced in rats from food de- 
void of vitamin G, but as yet a definite rela- 
tionship has not yet been established between 
fibrosis of the lens and pellagra in man. In an 
inquiry of the ways of eating of several hun- 
dred patients with disorders of the eyes and 
ears, Moose (Arch. Otolaryng. 21: 64, 1935) has 
found that half of the number consume food 
deficient in protein and calcium; 10 per cent 
partake of food deficient in vitamin D, and 
two per cent eat food poor in vitamin C. A 
follicular keratosis of the skin which was some- 
times associated with xerophthalmia and kera- 
tomalacia in patients with vitamin A deficiency, 
has been observed and reported on by Frazier 
and Hu (Trans. 9th Congress Far Eastern Asso. 
Trop. Med., 1: 461, 1934). In this disorder the 
abeyance of secretions from the glands of the 
skin was a prominent symptom, and this and 
the dermatosis might be the only signs of the 
vitamin A deficiency. Observations of the car- 
otene and vitamin A content of the sera of fifty 
healthy persons have been carried out and _ re- 
corded by Wendt (Klin. Wehnschr., 14: 9, 
1935). The results obtained were somewhat 
varied, but made an average of 8.6 ‘‘yellow’’ 
units and 1.4 “‘blue’’ units, respectively. These 
values were found to be very low in patients 
with a disorder of fat resorption, as well as in 
those with exophthalmic goiter. They were 
found to be high in patients with diabetes mel- 
litus, and after liver therapy in those with per- 
nicious anemia. 

The relation between the vitamins and espe- 
cially vitamin A and infections has been point- 
ed out by Clausen (J. A. M. A., 104: 793, 1935). 
Many factors besides the food consumed were 
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considered responsible for infections in infan- 
ey; but an adequate diet in early life and one 
containing sufficient vitamin A was thought to 
prevent the incidence of infections. On the 
other hand Gittleman and Wiener (J. Pediat., 
7: 81, 1935) made a study of 275 children in 
an asylum. The children were divided into 
three groups and given viosterol, halibut liver 
oil, and corn oil, respectively, but there Was 
found to be no difference in the number or in 
the severity of the infections in any one group. 
Observations on the effects of vitamin A on 
the incidence and severity of colds in 200 col- 
lege students over a period of two years have 
been made by Cameron (J. Am. Dietet. A., 11: 
189, 1935). In earrying out this study, the 
students were divided into two groups; and 
those of one group were either given foods rich 
in vitamin A or cod liver oil. while those of 
the other group were given no medication or a 
lactose preparation. The results obtained were 
that colds were as frequent in the members of 
one group as in those of the other; but that 
the severity of the infections was somewhat re- 
duced in those that had an abundance of vita- 
min A. 


BERIBERI, PELLAGRA, AND NERVE DISORDERS 


The course, diagnosis, and treatment of infan- 
tile beriberi in Japan have been described by 
Maeda (Monatsschr. f. Kinderh., 61: 289, 1935) ; 
and the following measures recommended. All 
mothers should receive a diet rich in vitamin B. 
In patients with the mild form of the disease, 
breast feeding may be continued; in those with 
the maderate form, breast feeding should be 
supplemented with cow’s milk; and in those 
with the severe form, breast feeding should be 
given up entirely, and replaced by cow’s miik, 
and vitamin B concentrates administered. 

In a study of ten patients with pellagra ad- 
mitted to a hospital in Philadelphia, Garrett 
(Am. J. M. Sc., 190: 525, 1935) found the four 
D’s of diarrhea, dermatitis, delirium, and death, 
typical. Of this number two developed the dis- 
ease in the South, three had had a greatly re- 
stricted diet for a long period, four were ad- 
dicted to alcoholic beverages and had consumed 
very little food, and one developed the disease 
as the result of a gastrointestinal lesion and 
the ingestion of little food. The food consumed 
by twenty-three patients who developed pellagra 
in Northern Moravia and Silesia has been re- 
ported by Materna (Med. Klin., 31: 708, 1935). 
In these provinees the Czechs eat a great deal 
of cereal food and few vegetables or fruits. Such 
a diet was thought to cause eatarrhal enteritis 
which results in the schizophrenia and melan- 
cholia of pellagra. The gastric contents of twen- 
ty-five pellagrins have been analyzed by Flin- 
ker (Arch. f. Verdauungskr., 57: 282, 1935) 
and found to be low or without HCl, and this 





was considered a contributing cause of pellagra. 
The effect of sunlight on patients with pellagra 
has been studied and reported on by Spies 
(Arch. Int. Med., 56: 920, 1935). The patients 
were admitted to a hospital, and were given 
a restricted diet and one low in vitamin G es- 
pecially; then one half the group was exposed 
daily to increasing doses from a quartz lamp, 
while the other group received increasing 
exposures in the sunlight. In both kinds of 
treatment the skin became tanned, but with- 
out an increase in the dermatitis. The result 
showed that the sunlight had a beneficial effect 
on the disease; for four potential pellagrins 
who volunteered to consume the pellagra pro- 
ducing diet were kept out of the sunlight, and 
developed incipient lesions of pellagra. Through 
the diet recommended by Spies (J. A. M. A., 
104: 1377, 1935) for the treatment of pellagra, 
the death rate of patients admitted to a_hos- 
pital has been reduced from 54 to 6 per cent. 
The food consumed consisted of about 4,000 
calories, and was supplemented by the addi- 
tion of 75-100 gr. of dry yeast powder, 200 er. 
of desiccated hog’s stomach, 200-300 gr. of wheat 
germ oil or 75-100 of liver extract by mouth 
or parenterally in severe eases. Careful nurs- 
ing too and symptomatic treatment were car- 
ried out. 

A disease resembling pellagra and one that af- 
flicted 50 pet cent of the prisoners in the Johore 
and Singapore jails, has been described by Lan- 
dor and Pallister (Tr. Roy. Soc. Trop. Med. & 
Hyg., 29: 121, 1935). The disease was char- 
acterized by eczematous lesions of the scrotum 
and the corners of the mouth, and glossitis. La- 
ter nerve lesions developed, which affected the 
gait and eyesight of the patients. The addition 
of marmite or yeast to the diet brought about 
a marked improvement in a few weeks; as the 
food given the prisoners was found generally 
adequate, but low in vitamin G. Two patients 
with secondary pellagra have been reported by 
Holst (Hospitalstid., 78: 713, 1935); one was 
a woman of forty-four years who had a thyroid 
deficiency, achlorhydria, and gastritis, and was 
able to eat very little food; the other was a pa- 
tient who had pneumonia and encephalitis, and 
developed typical lesions of the skin during the 
course of these diseases. Another patient de- 
scribed by Brester and Hulst (Nederl. tijdschr. 
v. geneesk., 79: 158, 1935), was also a woman, 
but of forty-six years, who had had intermit- 
tent attacks of diarrhea for eight years. The 
disease was diagnosed, intestinal tuberculosis; 
in spite of the fact that skin and nerve lesions, 
an anemia, and melancholia developed, which 
are generally signs of secondary pellagra. The 
authors suggested that the disease was due pri- 
marily to a failure in the absorption of food. 
Lesions: of deficient states in seventy-five pa- 
tients with ulcerative colitis have been recorded 
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by Mackie (J. A. M. A., 1042175, 1935). In 
all but twenty-eight of this number a sign or 
siens of one or another of these states were 
found. Most of the patients were anemic; glos- 
sitis and atrophy of the tongue occurred in a 
large number; and atrophy of the skin, hyper- 
keratosis, and dermatitis were found in some. 
A few of the patients had edema and a low 
plasma _ protein. 

The consumption of a well-balanced and high 
vitamin diet by patients with ‘‘aleoholic’’ poly- 
neuritis, even when a quart of whiskey has been 
taken daily, has been found by Strauss (Am. J. 
M. Sc., 189: 378, 1935) to relieve the disorder. 
The parenteral injections of vitamin B con- 
centrates as well as liver extracts were found 
beneficial also. The anemia developing in pa- 
tients with ‘‘aleoholic’’ pellagra has been stud- 
ied by Spies and Chinn (J. Clin. Investigation, 
14: 941, 1935) and the following results re- 
ported. In thirty consecutive patients admitted 
to a hospital, the hemoglobin was found to be 
74 per cent and the corpuscles had an average 
of 3,500,000 cells. In analyses of the gastric 
contents of these patients, low values were ob- 
tained for free HCl, pepsinogen, and for ren- 
nin. The addition of a crystalline vitamin Bb 
preparation to the diets of 100 patients with 
neuritis has been shown to be generally bene- 
ficial by Vorhaus et al. (J. A. M. A., 105: 1580, 
1935) ; for of this number forty-four were ren- 
dered free of symptoms, forty-eight were im- 
proved, and eight were not benefited. 

‘ SCURVY AND DISEASES OF THE SKIN 

The early lesions of seurvy in children from 
radiograms of the bones have been revealed 
and described by Park et al. (Arch. Dis. Child- 
hood, 102 265, 1935); for the diagnosis of the 
disease had not been made in these patients 
until the outlines of the bones were seen. Of 
the 125 patients, more than half of the number 
were infants and had been fed on pasteurized 
milk. In a study of the blood of scorbutie in- 
fants, anemia was not always evident, but 
that found was either ortho- or normo-chromic 
and accompanied by a slight microcytosis in 
some of the patients. Bleeding and clotting 
times and platelet counts were found normal. 
Orange juice added to the food of the patients 
produced a reticulocytosis, and a complete re- 
generation of the blood. In the treatment of 
two anemic adults with scurvy reported by 
Dunlop and Searborough (Edinburgh M. J., 
42: 476, 1935), the condition of the blood did 
not improve after the addition of vitamin C 
alone to a good diet, but when still further re- 
inforced with 60 mg. of ascorbic acid daily, the 
symptoms of the disease and the anemia were 
relieved in a few weeks. Favorable results in 
the treatment of scorbutic patients from the 
administration of ascorbie acid: have been re- 





ported also by Wright (Proc. Soc. Exper. Biol. 
& Med., 32: 475, 1934), by Abt and Epstein 
(J. A. M. A., 104: 634, 1935), and by Bell (Lan- 
cet, 228: 547, 1935). 

The Gothlein capillary resistance test has 
been applied to 418 boys in an institution by 
Molitch (J. Lab. & Clin. Med., 21: 43, 1935) ; 
and although the food given the boys was con- 
sidered adequate, 4.3 per cent were found pos- 
itive. Orange and tomato juice were added to 
the diets of the prescorbutic boys. and when 
they were tested again only three were still 
positive. In testing the very young by this 
means, Lindquist (Acta Pediat., 17: 247 [supp. 
1], 1935) observed that the capillary resist- 
ance was high in infaney but became reduced 
up to two and one half years. A study of the 
capillary resistance of forty patients with 
achylia by Schultzer and Griis (Acta med. Scan- 
dinav., 85: 563, 1935) showed that sixteen were 
normal and twenty-four had a lowered resist- 
ance. Some of the latter improved by the use 
of lemon juice and one by injections of ascorbie 
acid, but in seven the capillary resistance re- 
mained low in spite of all kinds of antiscorbutie 
treatment. By the use of this test as well as 
from radiograms of the teeth, Ohnell (Acta 
med. Scandinav., p. 67 {supp. 59], June, 1934) 
found signs of scurvy in twenty-six out of sixty- 
two patients treated for persistent diarrhea due 
to duodenal uleers or chronic colitis. 

A thorough test of the value of dichlorphelo- 
lindophenol titration for ascorbic acid in the 
urine, to determine hypovitaminosis C, has been 
carried out by Guldager and Poulsen (Hospital- 
stid., 78: 1029, 1935). In five healthy adults 


the amount of the acid was found to vary 
from 31 to 39 mg., while in a healthy infant 


only 12 mg. was obtained. In ten convalescent 
patients the amount excreted ranged from 12 to 
35 mg., with the exception of a three year old 
boy who had only 8 mg. and a twelve vear old 
girl who had 113 mg. Then in twelve patients 
who were suspected of having scurvy, the values 
for the ascorbie acid in the urine varied from 
12 to 87 mg. From an examination of the food 
consumed by the healthy persons and the pa- 
tients, the amount of vitamin C ingested did 
not have any relation to the amount of ascorbie 
acid found in the urine. This point was still 
further borne out after the administration of 
250 to 1,000 mg. of ascorbic acid to some of 
these patients, for this procedure seldom caused 
an increase in the amount of the acid excreted; 
but, after daily doses of 300 mg. were given, a 
saturation point was reached in three to twelve 
days when very high values in the excretion of 
the acid were obtained. <A test of mono-molyb- 


dophosphotungstie acid to determine hypovita- 
minosis C by means of the urine has been made 
by Rohmer and Bezssonoff (Arch. Dis. Child- 
hood, 10: 319, 1935). 


With this reagent a fail- 
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ure to administer vitamin C for forty-eight 
hours resulted in negative tests in adults, but 
such a deprivation brought about an increase 
in the strength of the test in infants. Such a 
result suggested that infants were able to 
synthesize vitamin C. On good diets, healthy 
males were found to excrete about 25 mg. of 
ascorbie acid in the urine, by Euler and Malm- 
berg (Svenska kem. Tidskr., 47: 25, 1935) ; 
pregnant women from 15-30 mg., while a nine 
months’ old infant may not exerete any ascorbic 
acid. 

In a study of the gastrie contents of patients 
with diseases of the skin, and analyzed fraction- 
ally, Brown et al. (Brit. J. Dermat., 47: 181, 
1935) have found them low in HCl. This was 
found to be especially true of acne rosacea; 
and in the treatment of these patients the ad- 
ministration of large doses of dilute HCl com- 
bined with a strict diet, brought about an im- 
provement in these disorders. On the supposi- 
tion that some of the chronic diseases of the 
skin were due to malnutrition from wrong eat- 
ing, Becker (Arch. f. Verdauungskr., 56: 260, 
1934) has given patients with eczema, bread 
and other cereal foods made of soy bean flour, 
and has found them much benefited. The re- 
sults signified that as this flour, in contrast with 
that made from grains, was not acid, the ali- 
mentary mixture was made alkaline and normal. 
According to the observations of Tate (Arch. 
Dis. Childhood, 10: 27, 1935) papular urticaria 
is a definite disease, which is not produced by 
injections of histamine. The disease occurred 
most frequently in early life, and especially in 
the spring and fall months. Dentition and di- 
gestive disorders were thought to be predis- 
posing causes of the disease. The indigestion 
was considered due to the ingestion of too much 
cereal food; for when this food was reduced in 
the diet of these patients, the disease was fre- 
quently relieved. The relief of psoriasis in a 
child from improved nutrition alone has been 
reported by Schiff (Jahrb. f. Kinderh., 145: 299, 
1935). The patient was admitted to a hospital, 
and allowed only vegetables and fruit for a 
period of three months. At the end of this 
time, the red and scaly areas had entirely dis- 
appeared, and the patient was sent home. 
Calves’ liver and more vegetables were then 
added to the diet, and after five weeks the skin 
continued healthy. 


RICKETS, OSTEOMALACIA, DENTAL DECAY, AND 
ARTHRITIS 


In Egypt, infants are almost entirely breast- 
fed, and there is an average of ten hours of 
sunlight daily; yet in Cairo, Sabri (J. Egyptian 
M. A., 18: 138, 1935) found that 50 per cent 
of the infants had rickets. Here the beneficial ef- 
fects of the sunlight are very much reduced dur- 
ing the winter months on account of the clouded 





air from the sandstorms; and the low content 
of pro-vitamin D found in the mothers’ milk, 
was another factor that permitted the develop- 
ment of rickets. The mothers of breast-fed in- 
fants who show signs of rickets, should be irradi- 
ated or consume irradiated milk, according to 
the recommendations of Wieland (Monatsschr. 
f. Kinderh., 61: 144, 1934). Then besides, the 
infants should receive a vitamin D concentrate 
in some form daily. From physical examina- 
tions of 900 children living in an inland val- 
ley of Norway made by Rustung (Acta Paediat., 
17:1 [supp. 2], 1935) rickets was found preva- 
lent. Most of the children had been breast-fed 
up to the fourth month when suvplementary 
feedings of cow’s milk were begun. All of the 
mothers ate a little butter, although the con- 
sumption of oleomargarine in the district had 
increased recently. They ate little meat or fish, 
and drank little milk; and breadstuffs, potatoes, 
and turnips formed a large part of their ra- 


tions. Cod liver was used as a diagnostic 
or curative agent. The disease was most 


prevalent in infants that were taken off the 
breast early, in those that spent little time in 
the open air, and in those of the farmers’ wives, 
who lived in the remote districts and were less 
likely to be informed about the measures to 
adopt to prevent rickets. 

Two types of osteomalacia have been recog- 
nized by Liu et al. (Chinese M. J., 49: 1, 1935). 
In one the Ca of the serum was found low but 
the P normal, there was little decalcification of 
the bones, and tetany and lenticular opacities 
occurred. In the other the Ca was normal but 
the P decreased, there were tenderness and de- 
formities of the bones, and the decalcification 
of the bones was marked. Both types responded 
to vitamin D therapy. Severe osteomalacia in 
two Chinese women has been reported by Max- 
well (Proc. Roy. Soc. Med., 28: 265, 1935). 
Both of the women were pregnant and deliv- 
ery required Caesarian section. The operations 
however proved fatal, and in postmortem ex- 
aminations gross deformities of the pelvie bones 
were found in the women. In both infants very 
evident signs of rickets were found also. The 
food consumed by the women was found to be 
low in quantity and poor in quality. as little 
meat, eggs, milk or animal fat had been eaten. 
The quality of the protein was poor, and the 
foods containing minerals and vitamin D were 
seldom ingested. The infants not only showed 
rickets, but also a hypoplasia of the enamel on 
the teeth. The occurrence of osteomalacia in a 
few English women has been recorded by Bul- 
mer (Lancet, 228: 740, 1935). The women 
showed signs of osteoporosis, deformities of the 
pelvic bones, and a lowered Ca : P ratio; but in 
both of them the ovaries were normal. The 
administration of vitamin D brought about 
symptomatic relief. The use of viosterol and 
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injections of parathyroid extracts in two pa- 
tients with osteogenesis imperfecta has been 
tried by Hansen (Am. J. Dis. Child., 50: 132, 
1935), and found to be valueless. In fact the 
injections of the parathyroid preparation ap- 
peared to aggravate the disorder. The pathology 
of extreme osteoporosis in an elderly woman 
has been deseribed by Lebowich (Arch. Path., 
20: 742, 1935). The patient died a few months 
after a spontaneous fracture. In the examina- 
tion, changes were found at the juneture of 
bone and eartilage, osteoid tissue had overgrown 
the decalcified areas, and fibrous tissue had in- 
vaded the bone marrow. 

From an examination of the teeth found in 
the skulls of prehistoric (Holocene period) 
South Africans by Dreyer (Nature, 136: 302, 
1935) cavities were not found. On this account 
dental caries was considered a disease of mod- 
ern times. After a study of the relation be- 
tween food consumption and dental caries in 
the natives of the Swiss Alps, Outer Hebrides, 
Alaska, and Northern Canada, Price (Dental 
Cosmos, 77: 841, 1935) has made a similar in- 
vestigation of the South Sea Islanders. This 
investigation was carried out primarily to de- 
termine the effect of a basie diet, which these 
islanders invariably consume. In the primitive 
Polynesians only 0.34 per cent of caries was 
found, but in those in contact with civilization 
30.8 per cent of cavities were found. Such a 
variation is somewhat similar to those found 
in the other natives who consumed an acid diet; 
it was therefore concluded that the acid-base 
balance was not related to dental caries. In 
another similar study by the same investigator 
(Dental Cosmos, 77: 1033, 1935), deformities 
of the dental arches were observed in relation 
to food consumption of the native and ‘‘¢ivi- 
lized’’ Polynesians. Somewhat the same results 
were obtained; for in the native consuming sea- 
food, vegetables and fruit, not a single deform- 
ity was found, whereas in the more civilized 
who consumed a great deal of cereal food, 
marked irregularities of the arches were often 
apparent. Observations on dental caries and 
food consumption in the Bantus of South Africa 
have been made by Oranje et al. (South African 
J. M. Se., 1: 57, 1935). Few eavities were found 
in the primitive people who subsisted on mealies 
and kaffir corn mostly, and a high percentage 
of caries was revealed in the members of this 
tribe who were a little better off financially, and 
were able to buy and eat European delicacies 
and especially sweets. The influence of vitamin 
ID therapy on dental caries has been studied by 
Soer (Acta Paediat., 15: 307, 1934) in 536 chil- 
dren, and was found generally valueless as caries 
could not be prevented. Treatment of the 
mother during the prenatal period was consid- 
ered the most useful measure. 

The food consumption of seventy-five patients 





with arthritis has been analyzed by Hall and 
Myers (Arch. Int. Med., 55: 403, 1935), and in 
the hypertrophic group 50 per cent of the pa- 
tients consumed too much; but in the atrophic 
group 20 per cent did not eat sufficient food. 
On the other hand Bauer (J. A. M. A., 104: 
1, 1935) has pointed out that in gout, pa- 
tients should be advised to partake of a 
purine diet; but in arthritis with obesity, 
they should consume a restricted diet but one 
adequate in its vitamin and protein content. In 
a study of the diets of families, from which 
children with arthritis came, by Warner and 
Winterton (Quart. J. Med., 4: 227, 1935), the 
food consumption per person daily was found 
to be 3260 calories or 100 calories above that 
consumed per person in a control group of fam- 
ilies. Then in the ‘‘rheumatic’’’ families 96.5 
er. of animal protein was eaten daily as com- 
pared with 86 gr. in the control families; but 
in the latter mere milk, though less fruit and 
fewer vegetables were consumed. The relation 
between food consumption and the swelling of 
the joints in arthritic patients has been stud- 
ied by Scull and Pemberton (Ann. Int. Med., 
8: 1247, 1935); and a reduction of the swell- 
ing and clinical improvement occurred if a low 
calorie but a high protein and fat diet were 
consumed. The investigators further point out 
that vigorous sweating, purgation, and diuresis 
in these patients were not only useless but 
might be dangerous. 
DIABETES MELLITUS, OBESITY, AND FAT METABOLISM 
An unweighed and slightly restricted diet 
for the use of diabetic children has been ree- 
ommended by Herlitz (Acta Paediat., 18:1 
[supp. 2], 1935). In the use of this diet, breads, 
sugars, and potatoes alone were reduced; and 
the disease was controlled by the administration 
of insulin as required. By the adoption of these 
measures, all of the children treated developed 
normally and several of them took part in stren- 
uous athletic games without detriment. As a 
result, ketonuria was seldom found, and the 
fasting blood sugar varied between 0.2 and 
0.35 per cent. A diet made up largely of vegeta- 
bles and fruit and low in protein has been used 
and advised by Fanconi (Jahrb. f. Kinderh., 
144: 311, 1935), for diabetic children. Such a 
diet was found to be strongly basic and thus 
prevented acidosis. Patients in coma were stim- 
ulated with injections of caffein, cognac, or 
coramine, and also given large amounts of min- 
eral water, by mouth, subeutaneously, or intra- 
venously. Insulin was given until the urine 
became free of sugar. The effects of insulin 


in the treatment of nondiabetic but severely 
malnourished children, have been studied by 
Tow (New York State J. Med., 35: 719, 1935). 
Through the use of this measure, the children 
showed a vigorous appetite, consumed 2,500 to 
3,000 calories a day, and gained from one to 
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three pounds a week. In an attempt to feed a 
control group 2,500 calories daily and without 
insulin, the meals were not relished, insufficient 
food was ingested, and the weight of the children 
was not increased. 


The food consumed by diabetics before the 
onset of the disease has been recorded by Hims- 
worth and Marshall (Clin. Se., 2:95, 1935). 
The reeords showed that these potential pa- 
tients had eaten an equal amount of protein, 
but less carbohydrate, and more fat than that 
consumed by normal persons; and that such a 
disproportion of food was thought to reduce 
the tolerance for sugar. In a somewhat similar 
survey made by Himsworth (Clin. Sc., 2: 117, 
1935), of the food consumed by prediabetics of 
different races and countries, high fat and low 
carbohydrate meals were the rule. To stabilize 
the diabetic on a food with a reasonable amount 
of carbohydrate, Ercklentz (Deutsche med. 
Wehnschr., 61: 1911, 1935) has evolved the fol- 
lowing form of treatment. When the diagnosis 
was made in these patients—with the exception 
of those in coma—a liter of milk was allowed 
a day only for two consecutive days. After 
this the food was increased somewhat to 1-2 gr. 
of carbohydrate, 1-114 gr. of protein to each kg. 
of body weight, but less than 70 gr. of fat, was 
allowed a day. As the clinical condition im- 
proved on this diet, the use of insulin was with- 
held unless the glycosuria persisted, and then 
enough was given to reduce it. And when 
the patient had become stabilized on this régime, 
the protein and fat content of the diet were not 
changed, but a free choice of carbohydrate food 
was allowed, and this at times amounted to as 
much as 300 er. daily. The value of the high 
fat and low carbohydrate and the low fat and 
high carbohydrate diets in the treatment of 
diabetes mellitus has been studied and reported 
by Watson and Wharton (Quart. J. Med., 
4: 277, 1935). In this work, specimens of urine 
and blood were examined frequently, and the 
patients’ opinion of the diets sought. The low 
fat and high carbohydrate diet produced the 
most glucose, and thus required the most in- 
sulin; but was the most liked by the patients. 
A high carbohydrate diet, with 100 gr. of fat 
and 60 to 70 gr. of protein a day, was the one 
advocated. Sehellong (Klin.  Wehnschr., 
14: 487, 1935) has had bread and other food 
made of soya bean flour for the use of diabeties, 
and has found them not only satisfying but 
beneficial. One hundred grams of this bread 
contains only 122 calories, and there is less 
starch in it compared with bread made of 
wheat flour. In a few patients with diabetes 
Mauriae and Saric (Schweiz. med. Wcehnschr., 
65: 382, 1935) have found that, by alternating 
a green vegetable diet with the standard diet 
every few days, less insulin is required to keep 
the blood sugar normal. 








In the treatment of 100 obese patients, Bayer 
and Gray (Am. J. Med. Sc., 189: 86, 1935) 
found that in seventy-two the weight became 
stationary if the patients kept on the diet for 
a period of four months. Still more weight was 
lost by forty-one patients, if the dietetic was 
combined with thyroid treatment; and by thir- 
teen patients when the basal metabolism was 
normal, and dinitrophenol could be used. Post- 
operative deaths have been analyzed by Seifert 
(Miinchen. med. Wehnschr., 81: 1917, 1934), 
who found that, in the obese after appendec- 
tomy, cholecystectomy, or gastric section for ui- 
cer or cancer, a fatal outcome was much more 
common than in thin patients; and was general- 
ly due to cardiae failure. And in an analysis 
of postoperative complications, these were more 
frequent in the obese than in the lean, also. 
After the ingestion of 500 ee. of 20 per cent 
cream in a fat tolerance test, Blotner (Arch. 
Int. Med., 55: 121, 1935) found the plasma 
cholesterol little changed in the normal person, 
slightly decreased in the lean but much in- 
creased in fat persons. 

THE ANEMIAS, SPRUE, AND KIDNEY STONES 

The relation between hypochromie anemia in 
children and achlorhydric anemia in adults has 
been pointed out by Faber et al. (J. Pediat., 
7: 435, 1935). In the young patients who re- 
sponded to two grams of ferric ammonium sul- 
phate a day, histamine was given, and gastric 
analyses revealed achlor- and hypochlorhydria. 
The results suggested that, if these conditions 
were not relieved in youth, they were likely 
to progress to a hypochromie and microcytic¢ 
anemia in later life. In the treatment of patients 
made anemi@ from hemorrhages due to ulcer- 
ations of the gastrointestinal tract, Richel 
(Hospita!stid., 78: 889, 1935) has advocated 
the principles of Meulengracht, by which a lib- 
eral purse diet was administered. Of the 220 
patients treated by these principles, the mor- 
tality was only one per cent as compared with 
elght per cent in other kinds of treatment. 
Furthermore, by the use of these principles 
constipation was seldom a factor, and the 
regeneration of blood was rapid. In an article 
entitled ‘‘Gastrectomy and Gastro-enterostomy 
Anemia,’’ Hartfall (Guy’s Hosp. Rep., 84: 448, 
1934) has collected forty cases of severe anemia 
following one or the other of these operations. 
In the patients, there were gastrointestinal 
symptoms of abdominal pain, sometimes vomit- 
ing, and almost always diarrhea; then there 
was also a failure in the absorption of the 
food, for radiological tests showed a rapid 
emptying time of the stomach as well as rapid 
propulsion of the aliment through the intes- 
tines. 

A commendable and comprehensive point of 
view has been presented by Minot (J. A. M. A., 
105: 1176, 1935), on the prevention, etiology, 
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prognosis, and treatment of the anemias due to 
malnutrition. The author has pointed out that 
the loss of blood was only one manifestation 
of the deficient condition of the patient, and 
in the mierocytie type large doses of iron alone 
were insufficient, but that the diet too must 
be made adequate. In the prevention of the 
macroeytie type, slight and early disorders of 
the body, such as chronie indigestion, persistent 
diarrhea, insufficient, true or poorly fitting false 
teeth, sore tongue, and incipient nerve disorders 
with macroeytosis of the corpuscles, must be 
effectively treated. In another article, Minot 
(Tr. A. Am. Physicians, 49: 287, 1934) has 
pointed out the use of the reticulocyte response 
for the determination of the value of the differ- 
ent forms of liver therapy and similar kinds of 
treatment in patients with pernicious anemia. 
The onset, course, and duration of this re- 
sponse varied according to the amount and kind 
ot material used, the amount of gastrointestinal 
absorption, and the previous condition of the 
patient. In an attempt to determine the potency 
of forty-five liver extracts, used orally and par- 
enterally in the treatment of pernicious anemia, 
Deutsch and Wilkinson (Brit. J. Exper. Path., 
16: 33, 1935) have found that the hemopoietic 
clinical test and the Duesberg and Koll methem- 
oglobin test, were not in any way related. 
Meulengracht (Acta med. Scandinav., 85: 50, 
1935) has tried extracts made of different por- 
tions of pig’s stomach on patients with perni- 
cious anemia. Dried, defatted, and pulverized 
portions of the cardiae glands were found to 
be less potent than those of the pyloric glands 
or of the duodenum. The suggestion was made 
that the ‘‘factor’’ was contained in the pylorie, 
Brunners, and similar glands, but not in those 
secreting pepsin, rennin, or hydrochlorie¢ acid. 
Pig’s colon as well as the stomach evidently con- 
tained the active principle; for Schemensky 
(Deutsche med. Wehnschr., 61: 961, 1935) 
found that twenty patients with pernicious 
anemia showed a blood regeneration, which how- 
ever was a little slow, when preparations from 
the large gut were used in treatment. Three 
chemical fractions of liver have been prepared 
by Fiske et al. (J. Clin. Investigation, 14: 709, 
1935), and tested for the regeneration of blood 
in patients. The fractions used individually 
were impotent, but collectively were of great 
value. 

In the Nobel Prize Lecture on nutrition and 
blood regeneration, Whipple (J. A. M. A., 104: 
791, 1935) has pointed out that some of the 
amino acids, like phenylalanine, tyrosine, and 
proline have a definite influence on the produe- 
tion of corpuscles in anemic dogs. The hemo- 
globin reserve as influenced by different kinds 
of food has been determined by Rosbcheit-Rob- 
bins and Whipple (Am. J. Physiol., 112: 27, 


1935 This was done by feeding growing 





dogs from the time of weaning to one year of 
age, on the salmon and bread diet, and on this 
diet supplemented with meat or with liver, and 
the hemoglobin estimated. The basie diet pro- 
duced only 30 gr., the supplement of meat 
brought about an inerease to 91 gr., and the 
liver increased the reserve store of hemoglobin 
to 115 er. In another study by these investiga- 
tors (Am. J. Physiol., 113: 467, 1935) observa- 
tions were made on blood regeneration in stand- 
ardized anemic dogs, from feeding them the 

secondary anemia fraction’’, ‘‘the pernicious 
anemia fraction’’, and ‘‘the residue’’. The 
fractions were made of the liver, kidney, and 
spleen of the pig. The results obtained were 
that the fractions had greater potency than 
the fresh tissue; and in that of beef heart ‘‘the 
residue’’ alone was greater than the fresh tis- 
sue. 

In a study of the dietary habits of patients 
with sprue in Porto Rico, Castle et al. (Arch. 
Int. Med., 56: 627, 1935) have found that lit- 
tle meat, few eggs, and little milk were con- 
sumed, but rice, shell beans, bread, and trop- 
ical vegetables and fruits. And in examina- 
tions of the blood of these patients, a macro- 
eytie anemia, which was quite similar to the 
pernicious type, was found. The relief of mild 
cases of sprue was often brought about by the 
addition of meat to the food of the patients; 
but those of moderate severity required the ‘‘ex- 
trinsie factor’’ incubated with HCl; and those 
still worse needed liver extract, orally and par- 
enterally. The etiology of sprue has been dis- 
cussed by Weise (Arch. f. Schiffs. u. Tropen- 
Hyg., 39: 425, 1935); and from the lesions of 
the intestines as well as from the curative value 
of milk or liver, the conclusion was reached that 
the disease was one of deficiency origin—like 
pellagra, and was one in which there was a 
failure of absorption rather than a deficiency 
in the food consumed. From a study of thirty- 
eight women with sprue, van Steenis (Nederi. 
tijdschr. v. geneesk., 79: 2062, 1935) found that 
eight were pregnant, and of this number four 
had had a recurrence when with child; and 
that delivery brought about an improvement in 
the condition, or complete recovery. 

The value of rest and liver therapy for pa- 
tients with subacute combined degeneration of 
the cord, has been studied by Farquharson 
(Canad. M. A. J., 33: 473, 1935) ; and beneficial 
results obtained. In this treatment, patients 
were required to rest in bed for three months, 
and two or three times the amount of fresh 
liver or extract generally used, was given. Even 
so, recovery was found to be slow and eight 
months sometimes elapsed before signs of im- 
provement became manifest. Through the ex- 


oe 


perimental production of caleuli in animals fed 
on a vitamin A deficient diet, Higgins (New 
Eng. J. Med., 213: 1007, 1935) has made up 
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and tried a clinical form of treatment. This 
consisted largely of an acid ash diet, to which 
foods rich in vitamin A were added, and by 
the use of it in twenty-three patients with stones 
too large to pass through the ureter, partial dis- 
solution took place. The diet has been found 
especially useful as a postoperative measure, 
since the recurrence of stone formation in pa- 
tients has been reduced from 16.4 to 4.7 per 
cent. 


LACTATION, GOITER AND TUBERCULOSIS 


The value of a good diet consumed by, as com- 
pared with one freely chosen by, expectant moth- 
ers on lactation, has been observed by Tarr and 
MeNeile (Am. J. Obst. @ Gynec., 29: 811, 1935). 
The former diet was especially plentiful in vita- 
min B, from eggs, milk, vegetables, fruit, and 
cereals, while the latter was very varied, and 
contained less than 50 per cent of the protective 
foods. As a result, the women who consumed 
the former food were more easily managed and 
produced more and better milk, as they were 
quite free from the indigestion that frequent- 
ly troubled the other group. A somewhat sim- 
ilar study, but one that related more to the 
amount of food consumed by pregnant women, 
on the quantity and quality of their milk, has 
been made by Hoegh (Hospitalstid., 78: No. 26, 
1935). In these observations, the women were 
divided into three groups. Group one was given 
the full diet of 3,000 calories, 70 gr. of protein, 
and 5 to 6 gr. of salt; the second on the fever 
diet had 2,500 calories, 44 gr. of protein, and 
2.6 of salt; and the third consumed the pro- 
tective diet of 1,540 calories, 22 gr. of protein, 
and 2 gr. of salt, a day. The value of these 
diets on lactation was determined by graphs 
of the infant’s weight from birth to ten days 
of age. Surprising as it may seem, the restricted 
and low ealorie diet of the protective foods in- 
gested by the mothers, produced the best re- 
sults. 

An elaborate article on the prevention and 
pathogenesis of goiter has been written by Ma- 
rine (J. A. M. A., 104: 2334, 1935). And one 
on the problem of goiter in childhood, has been 
made up by Wieland (Arch. f. Kinderh., 105: 
129, 1935). The Goiter Commission of the Neth- 
erlands has carried out a survey of the food 
consumed by the Dutch in relation to its iodine 
content, and the results have been recorded by 
Meerbure (Nederl. tijdschr. v. geneesk., 79: 
3289, 1935). The report showed that the food 
was generally deficient in this essential element ; 
as it seldom contained the necessary amount of 
80 to 100 mg. of iodine per person a day; and 
several plans for the prevention of the disease 
were recommended. One was to add the re- 
quired amount of an iodine salt to the milk or 
drinking water; and the other and more in- 





genious plan, was to give iodized rations to all 
of the animals that produced or that were used 
for food, for example, cows, hens, and sheep. 
Danielopolu et al. (Bull. Office internat. d’hyg. 
pub., 27: 706, 1935) have made an investigation 
of endemie goiter in Roumania, and have found 
the disease generally due to the drinking of 
water from surface wells and rivers, and the 
consumption of a lactovegetarian food, by the 
people. Kodama et al. (J. Orient. Med., 22: 
47, 1935) have found similar conditions in Mon- 
golia; for here some of the well water exam- 
ined contained only 4.ly to 13.7y of iodine per 
liter. Furthermore the people of this country 
seldom ate meat, fish, and foods made of sea- 
weed; but beans, millet, onions and garlic, or 
foods that contained little iodine, were the 
staple articles of their diet. 

‘The relation between the iodine content of 
cabbage and potatoes and the incidence of goiter 
found in the drafted men from sections of Min- 
nesota, has been reported by McClendon and 
Holdridge (Biochem. J., 29: 272, 1935). In the 
northeastern section of this state the cabbage 
was found to contain 111 and the potatoes 101 
of iodine per kg., and 17.2 of 1000 men had an 
enlarged thyroid gland; but in the southwest- 
ern section the eabbage contained 174 and the 
potatoes 227; and only 8.5 of 1000 men were 
goitrous. From the general use of iodized 
salt in Michigan to prevent goiter, McClure 
(Science, 82: 370, 1935) has reported that the 
disease has been reduced to negligible propor- 
tions. Up to the second year of its use, there 
had been a slight increase of patients with thy- 
roid adenomata, which sometimes required sur- 
gical intervention. Of 934 children with goiter 
and under ten years of age, which have been 
reported by Bram (M. Times & Long Island 
M. J., 63: 241, 1935), 832 have the disease in 
the sporadic, and 102 in the exophthalmie form ; 
720 of the patients were girls and only ninety- 
two were boys. In the treatment of patients 
with the sporadic type, foci of infection if found 
should be removed, and unhygienie habits or er- 
roneous ways of eating should be corrected; 
but iodine given cautiously and according to the 
metabolic rate was found to be the most valu- 
able therapeutic measure. 

The effects of viosterol on tuberculous chil- 
dren have been observed by Poncher and Gasul 
(Am. Rev. Tuberc., 30: 358, 1934). In this 
treatment 150 drops were given to a patient a 
day for four months, but at the end of this 
period an improvement was not apparent; ac- 
cordingly the amount was increased to 300 drops 
a day and continued for three months, and at 
the end of this period the condition of the chil- 
dren had not only not improved but more than 
half of them had lost in weight. The loss of 


weight was made up and augmented by means 
of a good diet and without medication. 
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bach and Rosenblatt (Am. Rev. Tuberc., 31: 35, 
1935) have carried out a study on the effects 
of vitamin therapy on patients with advanced 
intestinal tuberculosis, but found these measures 
valueless. A report on the resistance to tuber- 
culosis in the people of Norway, has been made 
by Overland (Tijdschr. f. d. norske Laegefor., 
55: 730, 1935). In a comparison of the military 
recruits found positive by the tuberculin test, 
there were as many in 1934 as in 1911; vet the 
mortality from the disease had diminished a 
creat deal in this time. In a comparison of the 
incidence of the disease in one of the districts 
in this country, there had been a reduction of 
50 per cent in twelve years. Then the mortality 
from the disease in a fishing district was found 
to be 0.28 per cent, whereas in a farming dis- 
trict it was only 0.12 per cent. On account of 
these facts, the suggestion was made that the re- 
sistance to tuberculosis was due to better nutri- 
tion rather than to better housing. The fisher- 
folk almost invariably ate oleomargarine, canned 


milk, sweet stuff, and coffee, but the farmer folk 
lived on the surplus supplies of their land 
that they were unable to dispose of in dairies 
and markets. 

Tuberculosis of the joints and bones in pa- 
tients has been treated by a special diet by 
Stempa (Am. Rev. Tuberc., 30: 365, 1934), and 
found beneficial. The diet consisted largely of 
raw vegetables and fruits, and contained only 
2 er. of salt per patient a day. Furthermore 
the fluid intake was limited to two cups of fruit 
or vegetable juices, a cup of coffee and one of 
tea, and two glasses of milk. Neumann (Wien. 
klin. Wehnschr., 48: 273, 1935) has confirmed 
other results in the value of the Gerson diet for 
lupus and surgical tuberculosis; but was unable 
to treat pulmonary tuberculosis successfully by 
this method. On the other hand, von Weisl 
(Fortsch. d. Med., 53: 185, 1935) has observed 
that the patients on the strict Gerson diet can- 
not tolerate some foods they had previously en- 
joyed, and often became allergic. 





FACTS ABOUT CHILDREN AND FAMILIES 


Readjustments in the medical field and in hospi- 
tal organization in keeping with the United States 
population trend are foreseen by John Glossinger, 
Vice-President of the Kny-Scheerer Corporation. 

He stated in a recent report that children are be- 
coming fewer in the United States population. 
Whereas in 1920 children under five years of age 
comprised 10.9 per cent of the total population, by 
1930 this age group formed only 9.3 per cent of the 
whole. This is all the more striking, he said, in 
that during the same decade the total population 
increased 16.1 per cent. 

Mr. 
esting 


tlossinger also cited these additional inter- 
Census Bureau figures about the sizes of 
American families. In 1930 there were in the United 
States 23,352,990 intact marriages, that is, mar- 
riages untouched by death or divorce. The largest 
category—almost a third of all—was the group of 
7,447,328 families who are childless. One-child 
families numbered 5,254,863; families with two chil- 
dren, 4,246,459; those with three children, 2,650,730; 
and those with four or more children, 3,753,610. 
There were fewer children in city families than in 
rural families. 


MORTALITY RATES 


Telegraphic returns from 86 cities with a total 
population of thirty-seven millions for the week 





ending June 20 indicate a mortality rate of 10.8 as 
against a rate of 10.9 for the corresponding week of 
last year. The highest rate (20.6) appears for El 
Paso, Texas, and the lowest (5.9) for South Bend, 
Ind. The highest infant mortality rate (19.3) ap- 
pears for El Paso, Texas, and the lowest for Kan- 
sas City, Kans., Lynn, Mass., Miami, Fla., Paterson, 
N. J., Somerville, Mass., South Bend, Ind., Tacoma, 
Wash., Wilmington, Del., Yonkers, N. Y., and 
Youngstown, Ohio, which reported no infant mor- 
tality. 

The annual rate for 86 cities is 13.0 for the twen- 
ty-five weeks of 1936, as against a rate of 12.3 for 
the corresponding period of the previous year. 


(ANNUAL 
100,000 
CORRE- 


SUMMARY OF DEATHS AND DEATH RATES 
Basis) FROM AUTOMOBILE ACCIDENTS PER 
ESTIMATED POPULATION FOR 86 CITIES 
SPONDING PERIODS OF 1936 AND 1935 


FOR 


Week ending First 25 weeks 


June 20, June 22, 1936 1935 
1936 1935 
Total deaths 144 143 3,571 3,970 
Death rate 20.1 19.9 20.0 22.1 
Deaths due to ac- 
cidents in city 105 109 2,769 3,201 
Death rate 14.7 15.2 15.5 7.8 


—Bulletin, Bureau of the Census, 
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CASE RECORDS some numbness in the lateral aspect of the left 

thigh with slight related pain but no muscular 

of the 
weakness. On the day of entry there was some 
MASSACHUSETTS GENERAL pain in the left ankle and numbness of the sec- 
HOSPITAL ond and third toes. 
Physical examination showed a_ well-devel- 
ANTE MORTEM AND POST MORTEM RECORDS AS OsED | oped and nourished elderly man complaining 
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CASE 22271 
PRESENTATION OF CASE 


First Admission. A sixty-eight year old Scotch 
minister was first admitted complaining of ab- 
dominal pain. 

For many years the patient had had epigas- 
tric discomfort occurring about one and a half 
hours after meals and usually relieved by the 
ingestion of soda. Three years before entry an 
x-ray examination showed a gastric ulcer. Diet 
and medication were prescribed and subse- 
quently his symptoms subsided until four 
months prior to admission. At this time, while 
under mental strain, his symptoms recurred and 
were not relieved by reinstitution of his previous 
régime. On the day before coming to the hos- 
pital he was suddenly seized with severe pain 
in the upper abdomen. This was associated with 
profuse perspiration, nausea and emesis and 
was only relieved after several hypodermic. in- 
jections. 

Physical examination was not noted at this 
entry. 

The temperature was 98°, the pulse 130. The 
respirations were 20. 

Shortly after entry a laparotomy was per- 
formed and a perforated duodenal ulcer was 
sutured. The patient responded well postop- 
eratively and two weeks later a posterior gastro- 
enterostomy was performed. He was discharged 
improved on the thirtieth hospital day. 

Final Admission, two years and eight months 
later. 

About two months before re-entry the pa- 
tient had an attack of bronchopneumonia com- 
plicated by bilateral otitis media. He recovered 
from this acute illness but remained quite weak 
and easily fatigable. He returned to his church 
duties, however, and was apparently well until 
four days before readmission, when he first 
noticed numbness in both thumbs, which spread 
to involve the lateral aspects of both forearms. 
This was accompanied by pain in both shoul- 
ders radiating down the arms and was _ asso- 
ciated with increasing weakness of the muscles 
of the forearms and hands. There was also 





of pain in the upper extremities. The lungs 
were clear. The heart was slightly enlarged to 
the left. The sounds were of poor quality and 
there was a systolic murmur heard best at the 
apex. The second sound had lessened intensity 
and a short diastolic murmur was audible. Its 
location was not given. The blood pressure was 
157/70. The abdomen was slightly distended 
but not tender. The liver edge extended slight- 
ly beyond the costal margin. The sensorium 
was clear. The cranial nerves were negative 
except for slight impairment of hearing. There 
was definite weakness of the muscles of the 
upper extremities, chiefly of the lower arms and 
intrinsic muscles of the hands. He was unable 
to appose either thumb but their adduction was 
unimpaired. There was no atrophy or fibril- 
lation. Constricting pressure over the upper 
arms caused pain to be referred down the radial 
aspects of both hands. There was no tender- 
ness elicited over the lower extremities. Vibra- 
tion and position sense were normal but there 
was hypesthesia to pinprick down the antero- 
lateral aspects of both forearms and hands and 
the lateral aspect of the left leg. The biceps 
reflexes were feeble and the triceps, radials, ab- 
dominals, and ankle jerks were absent. The 
knee jerks were normal. No abnormal reflexes 
were elicited. 

The temperature was 98.6°, the pulse 105. 
The respirations were 20. 

Examination of the urine showed a specific 
gravity of 1.020 and a large amount of albu- 
min. The sediment contained 15 white blood 
cells, 20 red blood cells, and a rare finely gran- 
ular cast. The blood showed a red cell count 
of 4,700,000, with a hemoglobin of 80 per cent. 
The white cell count was 14,000, 61 per cent 
polymorphonuclears, 9 lymphocytes, 3  mono- 
eytes, and 27 eosinophils. The stools were neg- 
ative for blood, ova and parasites. A Hinton 
test was negative. The blood sugar was 100 
miligrams. A lumbar puncture showed an 
initial pressure of 150 with normal dynamics. 
The cell count was 1 monocyte and 2 red blood 
cells. Ammonium sulphate and Wassermann 
tests were negative. The total protein was 21 
milligrams. 

X-ray examination of the chest showed a nor- 
mal diaphragm. The apices and periphery of 
the lungs were clear. There was moderate thick- 
ening of the lung markings, particularly on the 
right side. The aorta showed extensive ealci- 
fication but the heart was not enlarged. There 
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were no cervical ribs or other osseous abnormal- 
ities noted. 

There was no relief of symptoms and on the 
eighth day the patient’s throat was sore and 
slightly injected. There subsequently appeared 
irregular pharyngeal ulcerations but subjec- 
tively he felt better. There was no febrile reac- 
tion but the pulse remained elevated to 100 or 
over. The white cell count of the blood rose 
to 35.000, 35 per cent eosinophils. The patient 
became progressively weaker, the soreness of 
the throat recurred with increased severity and 
on the sixteenth hospital day the temperature 
to 104°. Two days later he lapsed into 

and died on the nineteenth day after 


rose 
coma 
entry. 


DIFFERENTIAL DIAGNOSIS 


Dr. Wyman RicHarpson: The first admis- 
sion we will leave as being of no significance 
in regard to his death. He apparently had a 
perforated duodenal ulcer which was relieved 
by operation. On the basis of the history of his 
second admission the thing that I thought of 
first was the possibility of some neoplasm in- 
volving the cervical spine. I also tried to figure 
out whether he had anything involving the aorta 
which shut off the blood supply to his arms. 
We later find that that is not so. Also I tried 
to figure out whether this could be a central 
nervous system type of pernicious anemia, but 
it is extraordinary to have the thumbs alone 
involved and unusual to have so much pain and 
no evidence of interference with deep muscle 
sense. 

The physical examination is essentially nega- 
tive except for some question about the heart 
and except for evidence of involvement of the 
nerves of both arms. Also, the leg is apparent- 
ly involved in this same process. 

Then we go on to the laboratory tests and 
there we find a urine which is rather curious. 
It shows a pretty fair gravity for a man of 
seventy-one but contains a large amount of al- 
bumin, red cells and casts. There are no renal 
function tests reported; presumably they were 
normal if done. The striking thing of course 
is the presence of an eosinophilia. Let us see 
what can cause twenty-seven per cent eosino- 
philia. One of these is the so-called idiopathic 
eosinophilia, the cause of which we do not know. 
It is possibly hereditary in some cases. Another 
cause is leukemia. There may be eosinophilia 
in leukemia but there is nothing else to suggest 
it here. The allergic eosinophilia rarely goes 
this high; there is no allergy in this ease. 
Trichinosis is the most common cause of eosino- 
philia of this degree. Can he have trichinosis? 
We can make out a fairly good picture of it. He 
has pains in his muscles and he has an eosino- 
philia, and patients with trichinosis sometimes 
do die. However, when they do die the picture 





is, except for the increased white count and 
eosinophilia, a typhoid-like picture with high fe- 
ver. There is one other condition which is 
known to cause eosinophilia in about twenty 
per cent of the cases and that is periarteritis 
nodosa. Periarteritis nodosa is a rare disease 
and I think is often overlooked. The symptoms 
ct the disease are included in a tetrad of symp- 
toms reported by Myer and by Brinkman. The 
first of these symptoms is what is called a 
‘‘chlorotic marasmus’’. I take this to mean a 
gradual loss of weight and strength and grad- 
ual weakness together with a hypochromic ane- 
mia. This patient has loss of strength and in- 
creasing weakness, although he has no anemia. 
The second impertant symptom of this disease 
is polyneuritis and polymyositis. This patient 
has these. The third important symptom is 
gradually progressing renal failure which, in 
many of the reported cases I have read of, starts 
with albuminuria and hematuria and otherwise 
apparently pretty normal kidneys, a_ picture 
which I think is very similar to the one de- 
seribed here. The final important symptoms 
are gradually increasing and very severe gastric 
symptoms due to mesenteric vessel involvement 
and often resulting in gangrene of the gut. 
There is no evidence of that in this patient. 
However, when you apply these criteria to this 
patient it seems that the picture becomes very 
clear. The disease, as you know, is an involve- 
ment of the smaller arteries and the symptoms 
that result are due to the cutting off of the eir- 
culation. I think that possibly Dr. Mallory can 
tell us more about that. Therefore, the symp- 
toms depend upon where the disease happens 
to hit. I have mentioned the most common sites 
except to say the muscles are frequently in- 
volved. The heart vessels are often involved 
so there may be cardiac symptoms and the ves- 
sels of the brain are generally involved very 
late in the disease. I will, therefore, make an 
unequivocal diagnosis of periarteritis nodosa. 
I will predict that the kidneys will be granular 
and show multiple infarcts. I will predict that 
the cardiac muscle will show some patchy fibro- 
sis. I do not think the diastolie murmur was 
due to this disease. I think he will have aortic 
arteriosclerosis. The question of what killed 
him is still somewhat obscure. The ulcers in 
the pharynx were probably due to infarcts and 
not sepsis. There is the possibility of involve- 
ment of the bowel which was overlooked because 
the patient was so seriously ill. 

Dr. Francis T. Hunter: When I first saw 
this man he had an eosinophilia of 25 to 30 per 
cent. Of course the most common cause of such 
a high eosinophilia is trichinosis, and that is 
what we thought he had, because of the tender 
muscles. The curious part of it was that he 


had no fever, a point distinctly against trichino- 
I do not believe that the history brought 


sis. 
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out that he had some chemosis of the con- 
junctivae. Before he died the clinical diagnosis 
was changed to periarteritis nodosa. 


CLINICAL DIAGNOSIS 
Periarteritis nodosa. 
Dr. WyMAN RicHARDSON’sS DIAGNOSIS 
Periarteritis nodosa. 


ANATOMIC DIAGNOSES 
Periarteritis nodosa. 
Pulmonary abscesses. 
Bronchopneumonia. 
Pleuritis, acute fibrinopurulent, left. 
Gangrenous pharyngitis. 
Septicemia, streptococcus hemolyticus. 
Arteriosclerosis, generalized; marked 
and coronary. 
Coronary occlusion, organized, left descend- 
ing. 
Perisplenitis, acute and chronic. 
Duodenal ulcer, healed. 
Operative scar: gastrojejunostomy. 


aortic 


PATHOLOGIC DiIscUSSION 


Dr. Tracy B. MautLory: <A biopsy was done 
from the deltoid muscle shortly before death 
and showed the characteristic lesion of peri- 
arteritis nodosa. At autopsy the gross changes 
were not particularly striking except for the 
lungs. There is nothing in the history to give 
any clue to that but he had multiple septic ab- 
seesses in his lungs which I think were the im- 
mediate cause of death. I do not believe that 
they were caused by the periarteritis nodosa, I 
assume that they represent superimposed sepsis 
in a moribund patient. The kidneys were a 
little large, the capsules stripped very easily 
and left smooth surfaces covered with petechial 
hemorrhages. Grossly they looked like acute 
glomerulonephritis. There were multiple small 
infarets in the spleen. The myocardium showed 
comparatively little in gross. There was a 
complete old calcified closure of the descend- 
ing branch of the left coronary artery, without 
any infarction beyond it, and a very severe 
grade of calcified sclerosis throughout the aorta. 

Microscopically we have been able to pick up 
characteristic arterial lesions in a great variety 
of tissues. They were most numerous in tlhe 
muscles. Every section of muscle showed nu- 
merous areas. They were also present in the 
heart and there were, as Dr. Richardson pre- 
dicted, numerous small foci of myocardial de- 
generation of various ages, some still acute and 
some beginning to show scarring. The arterial 
lesions were particularly well marked in the 
eapsule of the adrenal. The kidneys showed 
comparatively little in the larger arteries but 
very marked changes in the glomeruli. These 





glomerular changes look more like what Vol- 
hard and Fahr originally described and _illus- 
trated as their ‘‘mischform’’, supposed at the 
time to be a combination of vascular and glo- 
merulonephritis, than any other kidneys I have 
seen. Later this type of kidney was reinter- 
preted as malignant vascular nephritis and if 
we had these kidneys alone without the rest 
of the case that is the diagnosis | would have 
to make. 

I will show you one or two of these slides, 
This is the adrenal and there in the fat tissue 
at the edge of the cortex you can see numerous 
small arteries, averaging probably a quarter 
of a millimeter in diameter, which show very 
marked periarterial thickening. This consists 
in part of fibrosis, to a considerable extent of 
infiltration of leukocytes, and occasional eosino- 
phils. In the right hand vessel vou can see 
close to the lumen an area which stains rather 
intensely. That is an area of acute necrosis 
of the media of the artery. That is perhaps the 
most characteristic finding of all and often leads 
to a miliary aneurysm formation on one side 
of a vessel wall. It is quite characteristic that 
all stages of the process are found at the time 
of autopsy, old scarred lesions and fresh, very 
active progressive ones. On the whole the ma- 
jority of the lesions in this case appear to be 
fairly old. 

This is the kidney cortex. At this power 
you can see multiple long lines. of lJeukocytie 
infiltration following down the tubules. At this 
higher power I think you can definitely see 
the abnormality of the glomeruli. They con- 
tain a great many masses of intensely staining 
hyaline fibrin. There is much thickening of the 
capillary basement membrane, some _prolifer- 
ation of the endothelium and not infrequent 
crescent formation. On the right here is a 
small artery showing two masses of fibrin in 
its wall, definite necrosis of the media and the 
characteristic lesion of periarteritis. Nearly ev- 
ery glomerulus in the kidney is involved. <A 
great many of the tubules contain masses of 
red cells. I think it is surprising that he did 
not show gross hematuria. 





CASE 


22272 
PRESENTATION OF CASE 

First Admission. A fifty-three year old white 
native cook was admitted complaining of pain 
and swelling at the base of the penis. 

The patient had gonorrheal stricture of the 
urethra of many years’ duration for which he 
received treatment in the Out-Patient Depart- 
ment. <A periurethral abscess was drained and 
he was discharged on the fourth hospital day. 

Second Admission, one year later. 

Following his discharge he received further 
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treatment for his urethral stricture which con- 
sisted of the passage of sounds and _ bougies. 
He remained comparatively well until ten days 
before admission, when directly after a meal he 
was suddenly seized with severe colicky pain be- 
einning in the region of the umbilicus, radiat- 
ing to the pubis, the epigastrium, and occasion- 
ally to the right lower quadrant. The pain re- 
curred at intervals of about fifteen to thirty min- 
utes and the patient was comfortable between at- 
tacks. Subsequently there was severe, sharp, 
constant pain in the right lower quadrant asso- 
ciated with tenderness in this region. There was 
no nausea or emesis but he had several loose 
bowel movements accompanied by considerable 
flatus which afforded him some relief. Three 
days before entry, his recurrent attacks having 
continued, usually occurring about twenty min- 
utes after meals, there was considerable diminu- 
tion in the intensity of pain. There was no fe. 
ver but there were occasional chilly sensations. 

Physical examination showed a well-developed 
and nourished man in moderate discomfort. The 
heart was negative. Slight dullness with dimin- 
ished tactile fremitus and breath sounds were 
elicited in the left chest anteriorly and pos- 
teriorly. There were tenderness and spasm in 
the right lower quadrant and a tender, poorly 
defined mass was palpable just above the brim 
of the pelvis. 

The temperature was 100°, the pulse 80. The 
respirations were 26. 

Examination of the urine showed a specific 
eravity of 1.014 with a slight trace of albumin. 
The sediment was loaded with white blood cells. 
The blood showed a white cell count of 15,400. 

Qn the second hospital day a laparotomy was 
performed. A mass in the region of the ap- 
pendix, with the tip of the latter organ show- 
ing, was encountered. Two loops of ileum were 
adherent to the mass, which was entered lateral- 
ly with the liberation of about half an ounce 
of nonodorous pus. The appendix was removed 
with a carbolized knife. There appeared to be 
an opening into the cecum at the base of the 
appendix. This and the appendiceal stump were 
enfolded and the omentum was brought down 
and tacked over the region of the abscess. <A 
lateral stab wound was made for drainage and 
the anterior wound closed without drainage. On 
the fifteenth postoperative day the anterior ab- 
dominal wound was reopened because of evi- 
dence of infection and a large amount of foul- 
smelling pus was evacuated from the abdominal 
wall. He improved rapidly and was discharged 
on the twenty-first hospital day. 

Third Admission, two and a half months la- 
ter. 


Following his discharge the lateral drainage 
wound continued to discharge small amounts of 
For three days before 


seropurulent material. 





returning to the hospital there was considerable 
tenderness in the right lower quadrant, espe- 
cially when walking. There were no other as- 
sociated symptoms except the continued dysuria. 

Physical examination was essentially un- 
changed from that previously noted. There was 
a sinus in the region of the stab wound from 
which drained mucoid material. There was some 
tenderness, swelling, and spasm in the right 
lower quadrant. Rectal examination was nega- 
tive. 

The temperature, pulse and respirations were 
normal. 

Examination of the urine showed the sedi- 
ment to be loaded with pus eells. 

A barium enema showed entrance of the 
opaque medium into the terminal ileum. There 
was no evidence of intrinsic pathology in the 
colon or terminal ileum, nor did any barium 
leave the intestinal tract in the region of the 
cecum. There was a defect in the ceeum sug- 
gestive of extrinsic pressure. On the following 
day another barium enema filled neither the 
terminal ileum nor the tip of the ceeum. A smali 
amount of barium trickled into the base of the 
cecum, which at the preceding examination had 
shown better filling. 

The patient had some difficulty with micturi- 
tion which required urethral dilatation. Sub- 
sequently he became more comfortable and on 
the thirteenth day a laparotomy was performed. 


DIFFERENTIAL DIAGNOSIS 


Dr. Bern Vincent: It is evident that the sur- 
geon came to the conclusion that he was deal- 
ing with a case of appendicitis possibly with 
some partial obstruction. There is only ten 
days’ history of colicky pains followed by lo- 
calization of definite persistent pain in the right 
lower quadrant with moderate temperature and 
white count. It is natural that he should do a 
laparotomy. The operative findings seem to 
confirm this diagnosis. 

These operative findings are, as I say, con- 
sistent with acute appendicitis with about half 
an ounce of nonodorous pus, although we would 
expect a colon bacillus odor. An opening was 
noted in the base of the cecum which perhaps 
would indicate an appendicitis of a little more 
severity than would be indicated by the amount 
of pus, temperature and white count. He elect- 
ed to drain the wound through a lateral stab 
wound, probably because of the situation of the 
abscess, so he closed up the laparotomy wound. 
During the process of the operation a portion of 
that wound was contaminated for he had a sec- 
ondary infection in the abdominal wall. Some- 
thing that might happen in a certain percent- 
age of cases. The wound was draining at the 
time of discharge but the individual was sent 
home with the expectation of normal conva- 
lescence. 
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This normal convalescence, you will notice, 
did not follow, because a third admission, two 
and a half months later, was made necessary 
by a persistent fistula at the site of the ap- 
pendix operation. This is shown by this note: 
‘Following discharge the lateral drainage 
wound continued to discharge small amounts 
of seropurulent material.’’ 

The surgeon then was faced with the prob- 
lem of accounting for the persistence of this 
sinus following drainage operation for acute ap- 
pendicitis and you will notice that thirteen 
days were taken to investigate this case. The 
first information that we have is, for instance, 
the urine examination; the urine was loaded 
with pus cells. Naturally the surgeon would 
also ask for an x-ray examination of the lower 
intestinal tract, so a barium enema was given. 

The problem is to find the reason for the 
persistent discharge from the drainage tract. 
The first question arises as to whether the diag- 
nosis of appendicitis, apparently confirmed at 
operation, was the correct one, and to check 
this the surgeon would refer to the pathologi- 
cal report. The fact that no note was made 
here would lead us to the conclusion that the 
pathologist did find an ordinary inflammatory 
condition of the appendix to account for the 
abscess and did not find some other lesion in 
the appendix. 

Dr. Tracy B. Mauuory: I can add one point. 
The lumen of the appendix was entirely oblit- 
erated by old fibrous tissue. There was an in- 
flammatory process in the wall. 

Dr. ViIncENT: Naturally we would consult 
the pathology report to see whether we could 
conclude definitely that it was acute appendi- 
citis to begin with. That throws a little doubt 
on it at once. The next question is whether 
they really removed the appendix, whether the 
surgeon could have mistaken a Meckel’s diver- 
ticulum or diverticulum of misplaced sigmoid. 
I do not suppose you could mistake diverticulum 
of the bladder for the appendix. We are sure 
that mistake was not made because the patholo- 
gist says it was the appendix that was removed. 
The very fact that the appendix which was re- 
moved did not show a typical lesion of the 
inside structure of the appendix perhaps raises 
the question whether there could be another 
lesion which caused the abscess in the region 
of the appendix. The x-ray would seem to ex- 
clude the fact that the lesion was in the cecum, 
such as tuberculosis or cancer with the perfora- 
tion and the formation of an abscess. So I 
think with the data we have been given we 
would be justified in excluding a lesion of the 
cecum. 

To go back in this man’s past history, he 
had a long story of stricture formation and ob- 
struction of the urinary tract which, as you 
know, often leads to infection higher in the 





tract. He also had a urine that was loaded 
with white cells. Now with those facts the 
surgeon would naturally ask the genito-urinary 
specialist to investigate this individual from 
that point of view. I have no doubt it was done 
but we have no report of the findings. That 
would be to exclude the possibility of hydro- 
nephrosis with perhaps perinephritie abscess or 
diverticulitis, with perivesicular inflammation, 
that would account for the collection of pus 
that happened to be in the region of the appen- 
dix. In the absence of any information along 
these lines, I think we can assume that although 
the patient showed pathology of the genito- 
urinary tract it was not the cause of the ab- 
scess. Therefore, in spite of the pathologist’s 
report which throws some doubt on the diagno- 
sis of appendicitis we apparently have a case of 
appendicitis and persistent fistula. What are 
the most usual causes of persistent appendicea! 
fistula? I think one is that all of the appendix 
has not been removed. That can be excluded 
by the report of the operation. Another is that 
the septic process in the appendix had resulted 
in a perforation into the bowel. In spite of 
the fact that the note states that mucoid ma- 
terial came from the fistula and not fecal mat- 
ter, and, in spite of the fact that the x-ray 
shows no barium escaping from the bowel, 
I do not believe the possibility of a fecal fis- 
tula can be excluded. Another cause of fistula 
is the presence of a foreign body, such as a 
sponge, left there by some mistake during op- 
eration. That is always a possibility. Another 
is that the fistula results from a residual ab- 
scess that persists through inadequate drain- 
age. The last possibility is, perhaps, that while 
the appendix was being removed a large feco- 
lith escaped and rested in the bottom of the 
abscess cavity. <A fistula into the bowel seems 
improbable by reason of the x-ray report and 
absence of fecal discharge. A sponge left in 
the appendix field I hope we ean exelude. The 
drainage should have been adequate because 
the surgeon altered the usual procedure and 
established lateral drainage because he thought 
he would get more direct drainage in this way. 
The last possibility, the presence of fecolith, I 
do not think can be excluded; and for the sake 
of making a definite diagnosis we will say that 
this individual had a fecolith at the bottom of 
the sinus. The fact that the pathological re- 
port shows that this man did not have a definite 
acute lesion of the inside of the appendix throws 
some doubt on this diagnosis. 

Dr. Mauutory: Are there any other sugges- 
tions? 

Dr. ArTHUR W. ALLEN: I wonder if Dr. Vin- 
cent would like to consider the possibility of 
some lesion of the cecum itself that may have 
involved the appendix secondarily, such as ac- 
tinomycosis, tuberculosis, possibly cancer ? 
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Dr. Vixcent: I considered that but thought 
that we could depend upon the x-ray to give 
us some clue on that point. 


Dr. Wyman Ricuarpson: Is it conceivable, 
Dr. Vincent. that there may be obstruction 
lower down in the large bowel with secondary 
perforation of the cecum as a result of that? 

Dr. Vincent: A fecal fistula is possible but 
you will note that we are excluding that on the 
character of the discharge from the sinus and 
the fact that the x-ray showed the escape of 
no barium from the bowel. 


Can we not look at the x-ray? That answers 
Dr. Richardson’s question. 

Dr. Vincent: In the absence of any data 
as to the result of the urological examination I 
do not think we are justified in assuming that 
there was a lesion of the genito-urinary tract. 

Dr. Mautory: I wonder if anyone would care 
to draw conclusions from the mucoid character 
of the discharge? 

Dr. ALLEN: I think that is a very impor- 
tant point. I think that is more frequently as- 
sociated with malignant fistula than any other. 


CurntcAL DIAGNOSES 


Carcinoma of the cecum. 
Abdominal sinus. 


Dr. Berto VINCENT’S DIAGNOSIS 


Probable feeolith in abdominal sinus. 


PatimoLoGcic DIAGNOsIS 
Colloid adenocarcinoma of the cecum. 
PaTHoLoGic Discussion 

Dr. Mauuory: The slides of the appendix 
have been reviewed and there is no evidence 
of malignancy in them. We did, however, note 
something to which very little attention was paid 
on the first examination. The lumen of the appen- 
dix was entirely obliterated and the inflamma- 
tory process was essentially in the outer walls, 
so that I very much doubt if it was primary 
appendicitis. I rather think that the perfora- 
tion of the cecum occurred as a primary lesion 
and the appendix became secondarily inflamed 
because of infection on the outside. When he 
was re-explored on-his last admission a very 
large inoperable carcinoma of the cecum was 
found from which a biopsy was removed which 
showed colloid carcinoma with marked second- 
ary inflammation. The mucus that was drain- 
ing from the wound was undoubtedly produced 
by the tumor cells. There was no evidence of 


perforation in the bowel, which would explain 
why it was impossible to force any barium into 
the bowel through the fistula, and I think in- 
fected tumor was essentially the basis of the 





persistent fistula. 
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BOSTON AS A CENTER OF RADIATION 
THERAPY 


RecENTLY the more striking advances in radi- 
ation therapy have centered far afield from 
Boston: the Institut Curie, the Stockholm Ra- 
diumhemmet, the million-volt x-ray at Pasa- 
dena. Yet, thanks to interested friends, meth- 
ods of cancer control second to none have been 
and are being developed here. The Massachu- 
setts cancer control program rests on adequate- 
ly equipped and staffed specialized hospitals. 

By placing in active service its new 400,000 
volt x-ray therapy apparatus, the Palmer Me- 
morial Unit of the New England Deaconess Hos- 
pital has made available for cancer sufferers the 
only 400,000 volt machine in this section of the 
country. Moreover, through co-operation of the 
engineering staff in charge of the installation, 
for the first time a tube of so high a voltage has 
been immersed in oil, thus making the entire 
treatment room shock-proof. This permits treat- 
ment at shorter distances, greater flexibility, and 
therefore greater intensity than heretofore. 


Measurements thus far made indicate that 





this new machine produces wave-lengths ap- 
proaching those of radium and varying with 
type of filtration from 0.09 to 0.05 Angstrom. 
Much time must elapse before the clinical re- 
sults can be evaluated, but the greater depth 
dose obtainable should be of marked value, en- 
tirely aside from the controverted question of 
increased efficacy with shorter wave-length. 

With this high voltage unit, with the several 
200,000 volt and low voltage therapy machines 
now functioning, with the well-distributed ra- 
dium of the Huntington and Palmer Memorial 
Hospitals, Boston may proudly take its place 
among the best-equipped radiation therapy cen- 
ters of the world. 

Now under construction in St. Paul, Minne- 
sota, is a 1,200,000 volt x-ray plant, the fune- 
tioning of which will be watched with great in- 
terest. Whetlrer the results gained from as 
costly and bulky a unit as this are worth the 
price remains to be seen. However, much use- 
ful knowledge will be gained and the particular 
‘ange of usefulness of each type of high voltage 
apparatus determined. 





MORE EVIDENCE IN FAVOR OF 
PASTEURIZATION 


THE arguments in favor of universal pas- 
teurization of milk continue to mount until 
the document is formidable indeed; still the 
years roll on and the struggle in favor of this 
common-sense public health measure is con- 
tested at every point. In Massachusetts we 
have a long record of milk-borne epidemics of 
tuberculosis, scarlet fever, diphtheria and strep- 
tococcus infections, each with its lesson disre- 
garded to a large degree, and now we are warned 
that the danger of infection from Brucella 
abortus is constantly increasing. 

In New Jersey, last month, an epidemic of 
septic sore throat traced to raw milk from in- 
fected cows in a dairy near Paterson took sev- 
eral lives in Southwest Bergen County, and 
accounted for some 140 eases of illness. This 
epidemic is forming the basis of a campaign to 
ban raw milk, at last, in the city of Paterson. 
And so it goes; the beneficent influence of each 
catastrophe seems to have only a local response 
while elsewhere ignorance and expediency con- 
tinue on their antiquated course. 

We can all remember how the embattled 
farmers of the Berkshires fought for their con- 
stitutional right to sell infected milk, even in 
the wake of an epidemic which took several use- 
ful lives in and about Lee. It was not so long 
ago that a raw-milk-producing herd in Lincoln 
started a virulent epidemic of typhoid fever 
within twenty miles of the gilded dome of the 
State House. 

By and large it is the rural communities that 
are in the greatest danger from raw milk. The 
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larger cities have the machinery, and most of 
them have had the wit to insist upon the pas- 
teurization of all milk (except certified), enter- 
ing them. The difficulties of enforcement, as 
well as the technical difficulties of pasteuriza- 
tion, are greater in communities served by herds 
of from one to a few cows. Obviously a far- 
mer with one cow cannot be expected to main- 
tain a pasteurizing machine. 

There are many sentimental citizens, how- 
ever, who are looking back with longing and 
advocating a return to the horse and buggy 
days, in a moral sense compatible with modern 
progress. Let them recall the virtuous period 
when each farmer took his corn to the mill to 
be ground, and apply the same pooling of in- 
terests to the milk situation. Perhaps then our 
sore throat epidemics might stretch to a four 
year cycle, even limiting themselves to the over- 
worked vocal cords of our political orators, 
who must be used to them by now. 

There is no really acceptable evidence in favor 
of any raw milk, unless prejudice can pass 
under the guise of reason. We are willing to 
commit ourselves to the stand that all milk be 
pasteurized, with no de luxe exceptions, and 
finally have done with a needless and exasper- 
ating controversy. 





THE INJURIES CAUSED BY EXPLOSIVES 


THe usual preliminary accidents due to ex- 
plosives began in Massachusetts during the ceie- 
bration of ‘‘Bunker Hill Day’’, when twenty- 
six patients were given treatment in Boston’s 
hospitals. Probably not all of these sufferers 
reached the hospitals and therefore the casualty 
list is not complete. 

With the coming Fourth of July the use of 
explosives by ignorant or careless people will 
bring many more of these deplorable accidents 
to hospitals and doctors throughout the state, 
and if the precedent of former years is followed 
considerable destruction of property will ecom- 
plicate the situation. Taken all together we pay 
a high price for celebrating the release of this 
country from foreign domination. There seems 
to be a disinclination to change our habits very 
materially with respect to these hazards. 

Fortunately the cessation of the World War 
has not led to celebrating this great event in 
the Fourth of July manner to any great extent. 

If we do not need to make so much noise and 
cause so much suffering in celebrating the Ar- 
mistice of 1918, why do we not try to induce 
the people of this country to give up the noisy 
and nerve-wracking customs which have littie 
influence in promoting patriotism and serve no 
other useful end? 

The Boston Herald of June 19 has a very 
strong editorial on this subject. 





THIS WEEK’S ISSUE 
CoNnTAINS articles by the following 
thors: 


named au- 


CoHEN, EtHet. M.S. Director. Social Serv- 
ice Department, Beth Israel Hospital, Boston. 
Address: 330 Brookline Avenue, Boston, Mass. 
Associated with her is 

HERRMANN, Rosauinp IL. 
worker, Beth Israel Hospital, Boston. Address: 
330 Brookline Avenue, Boston, Mass. Their 
subject is A Social Study of Patients with 
Chronie Cardiac Disease Treated by Total Thy- 
roidectomy. Page 1. 

Stevens, Nem C. M.D. Columbia Univer- 
sity College of Physicians and Surgeons 1915. 
His subject is Ausecultation of the Abdomen. 
Page 22. Address: Walpole, N. H. 


Woopwarp, SAMUEL B. A.B., M.D. 
University Medical School 1878. President, 
Massachusetts Medical Society 1916-1919. His 
Address at the Annual Meeting of the Boston 
City Hospital Alumni Association appears on 
page 26. Address: 58 Pearl Street. Worcester, 


Medical-social 


Harvard 


Mass. 
Burnett, FrRANcIS Loweuu. 8.B., M.D. Har- 
vard University Medical School 1906. Assist- 


ant Dermatologist and Director of Health Class 
for Skin Diseases, Massachusetts General Hos- 


pital. Assistant in charge of Health Class for 
Arthritis, Peter Bent Brigham Hospital, Bos- 
ton. His subject is The Progress of Nutrition. 
Page 29. Address: 205 Beacon Street, Boston, ° 
Mass. 

—_———$ <i ———__—____ 
MISCELLANY 
CONNECTICUT NEWS 
HEART DISEASE AND CANCER TAKE 

STATE'S Biccest ToL 
Fifty years ago tuberculosis, infantile diarrhea 


and pneumonia were the leading causes of death in 
Connecticut. In 1935 heart disease, cancer and 
nephritis were the leading causes in the order 
named. The general death rate of half a century 
ago applied to the 1935 population would have 
brought 29,374 deaths. Actually there were 17,355 
deaths, a saving of 12,019. The director of vital 
statistics reports that heart disease is the only one 
of a dozen causes of death that has increased 
through the years. Tuberculosis, diarrhea and diph- 
theria have steadily decreased. 


On June 1, 1936, Dr. John T. Winters and Dn 
Francis L. Lundborg were appointed police surgeons 
of West Hartford to fill the vacancy caused by the 
resignation of Dr. F. Earle Kunkel. Dr. Kunkel 
leaves for Philadelphia June 15 to take a three 
years’ course in dermatology at the University of 
Pennsylvania School of Medicine. Following this 


he expects to return to West Hartford. Dr. Winters 
served his interneship at St. Francis Hospital, Hart- 
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ford, after graduating from the Catholic University 
and the University of Pennsylvania School of Medi- 
cine. He has been in practice about three years. 

Dr. Lundborg is a graduate of Trinity College and 
Yale University School of Medicine. He served his 
interneship at the Hartford Hospital and has been 
in practice about four years. 





BripGerort MEDICAL ASSOCIATION 


Dr. William Dameshek, Assistant Professor of 
Medicine at Tufts College Medical School and In- 
structor in Medicine at Harvard University Medical 
School, presented a very interesting paper on “Re- 
cent Advances in Hematology” at the regular meet- 
ing of the Bridgeport Medical Association on Tues- 


day evening, June 2, at the University Club in 
Bridgeport. His paper aroused considerable valu- 


able discussion among the members. The evening 
was a profitable one and cleared up in the minds of 
many members various questionable phases in this 
particular field of medicine. 





Dr. Stanley H. Osborn, State Commissioner of 
Health, was elected president of the Technology Club 
ot Hartford at a meeting attended by thirty gradu- 
ates of the Massachusetts Institute of Technology, 
June 2, at the University Club, Hartford. This is 
an unusual honor to be conferred upon a physician. 
Following the meeting, Lincoln Thompson of the 
Sound Specialties Company of Waterbury spoke on 
the development of sound recording. The latest 
sound reproducing and recording instruments were 
demonstrated. 





Dr. John Elmore Bailey, aged seventy-four, dean 

of local physicians and who practiced in Middletown 
for more’than fifty years, died at his home in that 
city, June 5, 1936. Born in Middlefield, Dr. Bailey 
attended the Middlefield District School and Durham 
Academy. He then entered the Eastman Business 
School in Poughkeepsie, N. Y., and later taught at 
Riverton, Connecticut. In 1880 he enrolled in the 
New York College of Physicians and Surgeons and 
in 1883 entered the New York Post-Graduate School 
and Hospital. Dr. Bailey began practice in New 
York City remaining there for one year. In Sep- 
tember, 1885, he returned to Middletown. Dr. Bailey 
is survived by his widow, Mrs. Chryssa L. Sheldon 
Bailey; two sons, Paul D. of New York City and 
Philip A. Bailey of Middletown; one daughter, Mrs. 
Doris B. Ramsdell, of Worcester, Mass.; two sisters, 
Mrs. Herbert T. Barker, of Providence, R. I., and 
Mrs. Amy Wyman of Bethlehem, Pa., and two grand- 
children, Barbara and David Ramsdell, of Worces- 
ter, Mass. 
Dr. Michael A. Bailey, aged seventy-six, one of 
the founders of St. Francis Hospital and for many 
years a prominent physician in Hartford, died at 
his home in that city on June 6, 1936. Dr. Bailey 
had been ill since March and, although he retired 
from active practice ten years ago, continued to 
receive a few former patients. 





Dr. Bailey was born in Scitico, town of Enfield, 
July 16, 1859, a son of Peter Bailey and one of a 
family of eight children. His father, a native of 
County Cork, Ireland, immigrated with his family 
to this country in 1848. Dr. Bailey attended the lo- 
cal public schools and later Wilbraham Academy, 
Wilbraham, Mass. He learned the machinist’s trade 
at Holyoke and for ten years followed this trade 
in Enfield. His tastes, however, leaned strongly to- 
ward a professional career. He entered the Col- 
lege of Physicians and Surgeons, Baltimore, Md., 
from which he received his doctoris medicinis de- 
gree. For one year he was house physician in the 
Baltimore City Hospital, beginning his practice in 
Hartford in 1892. 

Dr. Bailey was a member of the Hartford Medi- 
cal Society, Hartford County Medical Association, 
and Connecticut State Medical Society. He was an 
active member of the Elks. For many years he was 
associated in practice with his brother, Dr. George 
C. Bailey of Hartford, who died almost twenty years 
ago. 

Besides his duties as a physician and the intricate 
details in which he was engaged with respect to the 
crganization of St. Francis Hospital, Dr. Bailey was 
keenly interested in municipal affairs and took an 
active part in their administration. He served as 
councilman one term on the Board of Aldermen in 
1910. In 1913 he was elected for a three-year term 
on the Board of Education. Dr. Bailey also served 
for some years on the board of directors and staff 
of St. Francis Hospital. 

Besides his widow, Louise A. M. Bailey, Dr. Bailey 
is survived by a son, Judge John M. Bailey; one 
brother, William Bailey, of Longmeadow, Mass., and 
three sisters, Hannah F. Bailey and Mrs. Catherine 
J. Kibbe, of Hartford, and Mrs. John J. Dwyer, of 
New York City. Dr. and Mrs. Bailey recently cele- 
brated their thirty-third wedding anniversary. 





CONNECTICUT HospITAL ASSOCIATION 

The Connecticut Hospital Association met on June 
6, 1936, at St. Francis Hospital, Hartford. A legis- 
lative committee was appointed consisting of Oliver 
H. Bartine of the Bridgeport Hospital, Joseph W. 
Hinsley, Assistant Superintendent of the Hartford 
Hospital, and Maude E. Wise of Winsted. 

The morning session opened with a demonstration 
of the Formula Room of the hospital by Sister Cath- 
erine Teresa Roders. Michael A. Connor, State 
Commissioner of Motor Vehicles, addressed the 
group on the subject, ‘“‘The Promotion of Safety on 
the Highways.” At the afternoon session Edwin A. 
Salmon of New York City, a hospital architect, pre- 
sented a “Comment on Modernization of Hospital 
Plants.” This was followed by a round-table dis- 
cussion led by Dr. Allan Craig, Superintendent of the 
Charlotte. Hungerford Hospital, Torrington. Mr. 
Salmon emphasized the point that hospital architects 
find that it is necessary to watch carefully lest lay- 
men spoil the job of hospital planning. He felt that 
a preliminary study of any hospital job is absolutely 
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essential before a hospital is built or even an annex 
added to one already standing. Dr. Albert W. Buck, 
Superintendent of the New Haven Hospital and 
president of the Connecticut Hospital Association, 
presided at the meeting. Dr. Lewis Sexton, Superin- 
tendent of the Hartford Hospital, and Dr. Allan 
Craig are members of the Executive Committee of 
the Association. 


About four hundred men and women attended a 
banquet on June 7 at the Hotel Bond, Hartford, in 
honor of Dr. Joseph S. Paladino who had been nom- 
inated to the Knighthood of the Crown of Italy. Ob- 
ject of a hundred compliments for his service 
among the Italians here and abroad in his native 
Floridia, Dr. Paladino received, amid applause, the 
cross of the order of Cavaliere della Corona d'Italia, 
pinned on him by Cavaliere Pasquale De Cicco of 
New Haven, Italian Royal Vice Consul. Dr. Paiadino 
was presented by his friends with many gifts in- 
cluding medical and surgical instruments. 


Dr. George E. Ober, former president of the 
Bridgeport Board of Health and prominent as a phy- 
sician in that city for forty-five years, died June 11, 
1936. at the Bridgeport Hospital following a brief 
illness. 


WOLFF—ArTHUR Jacos WoLrr, M.D., died in Hart- 
ford, Connecticut, June 22, 1936, aged 81 years. Dr. 
Wolff was the bacteriologist of the Hartford Health 
Department. He retired from active practice about 
five years ago, but had continued research and was 
a recognized expert in testimony in murder cases. 

Dr. Wolff had served on the staff of St. Francis 
Hospital and that of the Mount Sinai Hospital and 
after 1908 had served on the State Board of Health 
for many years. 

Dr. Wolff was born in London, England, the son 
of Arthur S. Wolff, M.D., and Sarah Ansell Wolff. 
He graduated from the Texas Medical College in 
1876. For one year he practiced in Galveston and 
was assistant surgeon at the U. S. Army post at 
Fort Brown. 

After coming North in 1881 he studied at Bellevue 
Hospital, New York, and received an M.D. degree 
in 1883. He was a member of the New York City, 
County and State Medical Societies, and the Royal 
Microscopic Society of London. 

Dr. Wolff is survived by his widow and a son, 
Arthur S. Wolff, 2nd. 





HEALTH OFFICERS’ MONTHLY STATEMENT OF 
VENEREAL DISEASES REPORTED IN THE 
NEW ENGLAND STATES 

APRIL, 1936 


This statement is issued monthly for the informa- 
tion of health officers in order to furnish current data 
as to the prevalence of the venereal diseases. The 
following reports were received from State Health 
Officers. The figures are preliminary and subject to 
correction. It is hoped that this will stimulate more 
complete reporting of these diseases. 





State Syphilis Gonorrhea 
Cases Monthly Cases Monthly 
Re- Case Re- Case 
ported Rates ported Rates 
Dur- per Dur- per 


ing 10,000 ing 10,000 
Month Popu- Month Popu- 





lation lation 
Connecticut 165 1.00 86 52 
Maine 33 41 46 7 
Massachusetts 514 1.19 486 1.12 
New Hampshire 15 32 19 40 
Rhode Island 130 1.84 56 .79 
Vermont 21 58 21 8 


Treasury Department—U. S. Public Health Service. 


”— 
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CORRESPONDENCE 
REDUCING A DISLOCATED FEMUR IN NEW- 
FOUNDLAND—DR. FITZGERALD'S INGENUITY 


Mr. Editor: 


The following is from “The ‘Albatross’, a most 
interesting account of the medical work of Conrad 
Fitzgerald in Newfoundland, written by Conrad Tre- 
lawney Fitzgerald, Jr., published by J. W. Arrow- 
smith, Ltd., Bristol, England, 1935. 

“On arriving at Harbour Breton he found that a 
man from the ‘room’ had fallen from a vessel's mast 
and dislocated his thigh. The patient was a huge 
strongly-built fellow, and the doctor realized that 
he might have some difficulty in replacing the bone. 
After some consideration he at last devised a plan 
which happened to prove even more successful than 
he had dared to hope. On the fish flakes which be- 
longed to the firm a miniature railway had been 
built. This consisted of iron rails upon which ran 
flat trucks about six feet in length. The trucks were 
used to convey fish to and from the flakes. On one 
of these the patient was laid and wheeled to a place 
between two vertical beams, one on either side of 
the track. The next step was to administer chloro- 
form, after which a canvas band was adjusted above 
the knee of the injured member. The truck was 
placed so that the beams were about four feet from 
the patient’s feet. A tackle was now brought, one 
end of which was fastened to the middle of a cross- 
beam which had been nailed to the uprights. The 
other end was attached to the canvas band. Having 
blocked the wheels, several volunteers at a signal 
from the doctor now began to pull steadily until the 
dislocated limb was the same length as the other. 
The doctor then quickly fastened a strap just above 
the canvas band, and by leaning strongly away from 
the patient’s body and at the same time manipulat- 
ing the head of the bone the latter went back with a 
very audible ‘snock.’” 

Yours truly, 
Wo. PEARCE Cougs, M.D. 


Prout’s Neck, Maine, 
June 25, 1936. 
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THE TALE OF THE CANDID DRUGGIST 


Editor, New England Journal of Medicine, 

The following quotation is from “Land of the 
Free,” by Herbert Agar, Houghton, Mifflin Company, 
Boston, 1935. It is, I think, interesting to note that 
the incident happened in Boston: 

“Leaving the Boston club on the morning I over- 
heard this conversation, I crossed the street to a 
drugstore to buy some hair tonic. It was a small 
shop, a survival from the days when a chemist sold 
no books, no lingerie, no stationery, no food. I 
asked the proprietor to recommend a hair tonic. 

‘No,’ he said. 

‘You have no hair tonic?’ 

‘Yes,’ he said, getting quite talkative, ‘I have.’ 

‘Well, which do you recommend?’ 

‘I don’t,’ he said patiently, ‘recommend any hair 
tonic.’ 

‘You mean you have only bad ones?’ 

‘No— I doubt if they’re all bad exactly.’ He 
opened a glass case and took out a small bottle. 
‘Here’s one I put up myself. So at least I know 
it’s harmless. And you don’t have to pay ten times 
what it’s worth. He looked at the bottle sadly. 
‘But I certainly wouldn’t recommend it.’ 

‘Why not?’ I asked. 

‘Because I can’t see what good it can do. Unless 
you just want something to hold your hair in place.’ 

‘Is that true of all tonics?’ I asked, naming a 
couple of well-known brands. 

‘Oh, no,’ he said. ‘Those are definitely harmful.’ 

“So I left without buying anything, but with the 
growing feeling that there are still plenty of Amer- 
icans who do not think solely of pushing ahead in 
the world.” Very truly yours, 

Wan. PEARCE CovEs, M.D. 

Prout’s Neck, Maine, 

June 21, 1936. 
—$———a 


RECENT DEATHS 





TRESILIAN—FLorRENCE H. TRESILIAN, M.D., of Hud- 
son, Massachusetts, died at the Flower Hospital, 
New York, June 26, 1936. Dr. Tresilian was born 
in 1856 and graduated from the Boston University 
School of Medicine in 1895. 

She was formerly connected with the medical 
staffs of the Taunton and Gardner State Hospitals. 

Dr. Tresilian is survived by three sons, T. Harvey 
of Hudson, Mass., John P. of New York City, and 
Guy H. of Boston, Mass. She was the widow of 
Thomas Tresilian, former business editor of the 
Boston Transcript. 





KELLY—GEorRGE GOvE KELLY, M.D., a retired phy- 
sician of 37 Chestnut Place, Brookline, Massachu- 
setts, and formerly of Hingham, died at the Spring- 
field Hospital, June 27, 1936. 

Dr. Kelly was born in 1874 and graduated from 
the Hahnemann Medical College and Hospital of 
Chicago in 1908, and served on the staff of the Bos- 
ton State Hospital for several years. 





Early in his career, Dr. Kelly practiced for a time 
in Vermont and served as President of the Vermont 
State Homeopathic Society. 

His widow, Mrs. Frances G. Kelly, survives him. 

Dr. Kelly was a 32nd degree Mason. 


WILLIAMS—FRANCIS 
505 Beacon Street, 
House, June 22, 1936. 

Dr. Williams was born in Uxbridge, Massachu- 
setts, in 1852 and graduated from the Massachu- 
setts Institute of Technology in 1873. After return- 
ing from a visit to Japan he entered Harvard Medi- 
cal School and graduated therefrom in 1877. He 
then studied abroad for two years and on his return 
to America engaged in practice in Boston. 

Throughout his career Dr. Williams was an ardent 
investigator of the possibilities of the useful appli- 
cation of the x-ray and radium to medicine and con- 
tributed papers on these and other important ther- 
apeutic agencies. He was credited with the very 
early use of diphtheria antitoxin. 

He was a member of the Staff of the Boston City 
Hospital, a Fellow of the Massachusetts Medical 
Society, the American Medical Association and the 
American Academy of Arts and Sciences. In 1918 
he was elected president of the Society of American 
Physicians and was a life member of the Corpora- 
tion of the Massachusetts Institute of Technology 
and for many years served on the Executive Com- 
mittee. 


HENRY 
Boston, 


WILLIAMS, 
died 


M.D., of 


at the Phillips 


FALLON — MicuakEt Francis Fatton, M.D., of 
Worcester, Massachusetts, died at his home, June 
24, 1936. 

Dr. Fallon was born in Worcester in 1863. Be- 
fore studying medicine he graduated from Holy 
Cross College in 1883 and from the Harvard Medical 
School in 1887, subsequently studying abroad for 
two years before entering practice in Worcester. 
During his early practice he continued the study 
of pathology at the Harvard Me¢gical School, as the 
exigencies of practice permitted. With the founding 
of St. Vincent Hospital, Dr. Fallon was appointed 
to its staff, and in 1908 was advanced to the position 
of chief surgeon. 

He was a Fellow of the Massachusetts Medical 
Society, a member of the Council for many years, a 
former Vice-President and a former President of 
the Worcester District Medical Society. For sev- 
eral years, up to the time of his death, he was chair- 
man of the Committee on Funds of the last desig- 
nated body. Ex-Governor Walsh appointed Dr. Fal- 
lon to membership on the State Board of Registra- 
tion in Medicine in 1915 where he served the State 
for the succeeding seven years. His other medical 
interests consisted of Fellowship in the American 
Medical Association, membership in the American 
College of Surgeons and the New England Surgical 
Society. 

Dr. Fallon is survived by his widow, Mrs. Ella J. 
(Ford) Fallon, and a son, Dr. John M. Fallon, who 
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Was associated with his father in the practice of 
surgery. 
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NOTICES 





AMERICAN CONGRESS OF PHYSICAL THERAPY 


Announcement is made of the fifteenth 
clinical and scientific session of the American Con- 
gress of Physical Therapy, September 7, 8, 9, 10 and 
11, at The Waldorf-Astoria, New York City. The 
program includes many special features: sectional 
meetings in the specialties, symposia on short wave 
diathermy, hydrotherapy, exercise and electroresec- 
tion. Fever therapy and the treatment of vascular 
diseases occupy an important place and will be dis- 
cussed by prominent workers in the field. The edu- 
cational aspects of physical therapy and the rela- 
tionship of physical therapy technicians to physi- 
cians and hospital departments will be thoroughly 
dealt with. Other features include technical and 
scientific exhibits and a full day of hospital clinics 
where technique will be adequately demonstrated. 


annual 


Physicians, their technical assistants, and nurses 
working in institutional departments of physical 
therapy are urged to attend this important session. 
It undoubtedly will be one of the outstanding medi- 
cal gatherings of the year. There will be no regis- 
tration fee. 





REMOVAL 
NatHAN Gorn, M.D., announces the removal of his 
office to 479 Beacon Street, Boston. Telephone: 
Kenmore 8000. 





FIRST INTERNATIONAL CONFERENCE 
ON FEVER THERAPY 
POSTPONEMENT NOTICE 
The First International Conference on Fever 
Therapy, originally scheduled for the end of Sep- 
tember, 1936, has been postponed because of numer- 
ous requests, to permit more time for the prepara- 
The new dates set for this Confer- 
1937. The sessions 
of Physicians and 


tion of material. 
ence are March 30 to April 2, 
will be held at the College 
Surgeons, Columbia University, New York City. 

The advances in the treatment of gonorrhea, syph- 
ilis, and other diseases by pyretotherapy are of great 
social significance. 

A tour has been arranged to take 
mediately following the Conference, to enable phy- 
sicians to observe the techniques employed in fever 
therapy in some of the hospitals in the eastern sec- 
tion of the United States. Among the institutions 
to be visited are the Strong Memorial Hospital of 
the University of Rochester, New York; the Henry 
Ford Hospital, Detroit; the Mayo Clinic, Rochester, 
Minnesota; the Kettering Institute for Medical Re- 
search at the Miami Valley Hospital, Dayton; North- 
western University Medical School, Chicago. 

Further information regarding the Conference may 
be obtained from the General Secretary, Dr. William 
Bierman, 471 Park Avenue, New York City. 


place im- 





REPORT OF MEETING 


THE ANNUAL MEETING OF THE AMERICAN 
DERMATOLOGICAL ASSOCIATION 


The American Dermatological Association held 
its sixtieth annual meeting at the New Ocean House, 
Swampscott, Mass., on June 4, 5, and 6, 1936. This 
was the fifth meeting held in Boston, the last meet- 
ing being in 1921. The officers at this meeting were: 
President, Dr. C. Guy Lane, Boston; Vice-President, 
Dr. Dudley C. Smith, University, Va.; Secretary, 
Dr. Fred D. Weidman, Philadelphia. 

The meeting began with a clinic at the Massachu- 
setts General Hospital on Wednesday afternoon, 
June 3, and scientific sessions were held at the New 
Ocean House on the three following days. Twenty- 
six papers on cutaneous diseases and syphilis were 
presented at these meetings. 

Eighty-two members of the Association from all 
parts of the United States, Canada and Cuba were 
present. This was one of the largest meetings ever 
held. The Association was entertained at the Pops 
on Friday evening, June 5. 

The officers for next year were elected as fol- 
President, Dr: John H. Stokes, Philadelphia; 
Dr. E. Lawrence Oliver, Boston; 
Fred D. Weidman, Philadelphia. 
selected as the next meeting 


lows: 
Vice-President, 
Secretary, Dr. 
Philadelphia was 
place. 
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SOCIETY MEETINGS, 
CONGRESSES AND CONFERENCES 
CALENDAR OF BOSTON DISTRICT FOR THE WEEK 
BEGINNING MONDAY, JULY 6, 1936 

Wednesday, July 8— 


712 m. Clinico-Pathological 
Hospital. 


Conference. Children’s 
Thursday, July 9— 
*8:30-9:30 a. m. Clinic, Surgical Staff of the Peter 
Bent Brigham Hospital ,at the Peter Bent Brig- 
ham Hospital. 


Saturday, July 11— 


*10 a. m.-12 m. Staff Rounds at the Peter Bent 
srigham Hospital. Conducted by Dr. Samuel A. 
Levine. 


*Open to the medical profession. 
TOpen to Fellows of the Massachusetts Medical Society. 


August 24-29—Harvard University Tercentenary Cele- 
bration. See page 1166, issue of June 4 

September, 1936—First International Congress of Sana- 
toria and Private Nursing Homes. See page 803, issue of 
April 16. 

September 7-10—International Union against Tubercu- 
losis. See page 554, issue of March 12. 

September 7-11—American Congress of Physical Ther- 
apy. See notice elsewhere on this page. 

September 14 and 15—Tercentenary Session of the Har- 
vard Medical School. See page 1166, issue of June 4. 

October 12-18—Third International Congress on Malaria. 
See page 1076, issue of May 21. 

October 19-23—Clinical Congress of the American Col- 
lege of Surgeons. See page 180, issue of January 23. 

October 19-31—1936 Graduate Fortnight of the New 
York Academy of Medicine. See page 1221, issue of 
June 11. 

October 20-23—The American Public Health Association. 
See page 1226, issue of June 11. 

March 30- April 2, 1937—First International Conference 
on Fever Therapy. Postponement notice. See notice 


elsewhere on this page. 
April 21-24, 1937—American Society for Experimental 
Pathology. 


See page 1075, issue of May 21. 








